td 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Sy 


2 


Y, 


PLEASE WRITE PLAINL’ 


ee 


The correct | 


ly. 


information carefully. 


ipply every item of 


is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimere (2492 
CERTIFICATE OF DEATH Reg. Dist. No. ae : 
7. PLACE OF DEATH ae ee 


MARYLAND, Marvian: St wig 


ADDRESS no) 
STREET ADDRESS 


7, NAME OF Tint) (iad a BATE Gifouthy) Dar) Wen 
Clove or Print) Kathleen * Adams Beata 3/13/52 
& SEX ¢. COLOR OR RACE "wipowEd, DIVORCED, | 8. DATE OF BIRTH ‘9. AGE last birthday | If under 1 year ae 
colored : unknown coe Ca fe] aoe [ Hours 
10a. USUAL OCC! ‘TION (Give kind of work | 10b. ae or WSS OR | 11. BIRTHPLACE (State or foreign country) 12, CITTERN oF es 
done during most of working life, even if retired) | INDUsTRY ‘CounTaYT 


none knox 
none pot _)cnow 
is. FATHER'S NAME 1 MOTHER'S MAIDEN NAME a a 


ea not _known 
15 Was a Te Us, Ana Be 16. SoiaL Sacaitt No. 17. INFORMANT AND ADDRESS 

ow iMate 
(fea nes or walenreeh AM ER: Hospital Records 


18. MEDICAL CERTIFICATION 


Intuaval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Orem? ai Daas 
Pn Oa ae Acute Hemorrhagi¢ Nephritis known since 3/5/52 


£7) < antecedent cause(s) 


Te Qooalcos cosertuting to the date Wet set. | 
in B 
Felated to the disease OF fonda autne ‘Seath. Imbecile known since 2/10/52 
Tos. “OPERA” MAJOR FINDINGS OF OPERATION “\3, RUTORSYT — 
none none Ya No 
21. ACCIDENT ‘(Specity) | or a Bhan factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE non INJURY i oe 
TETME Goat) (Diy) (Wear) (Hows)_| INJURY OCCURRED HOW DID INJURY OCCURT 


erury none m_| Work) At work () none 
22, I hereby certify that I attended the deceased from2/10/52..... TALES 49...) that T last saw the deceased 


o and that death occurred at LO: os oie from the causes and on the date stated above, 
ADDRESS: DATE SIGNED 


Crownsville 


S 
Ty, 
ny a 6 
Y Als 
aay : 


lease write the causes of death clearly and legibl; 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ind 


age is especially important. Physicians: pl 


‘VS. A15 8-51, 
PLEASE WR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) / (}/} 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 


A 
COUNTY (L444, del MARYLAND srave VIA 
ot gescmeper = | ie tas ghey GITY (It outside corporate limite, write RURAL and give nearest town) 
pees iG. ota Zi vta Town a 

HOSPITAL OR rr (Ot rural, e1veTocationy 


FREE BNOs /  uc wood ile 75 Cig dale Sk 


3. NAME OF (First) (fiddiey mn “| &. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type oF Print) 4 ENIRY. | peate: Ya 
6. SEX: | 6. o mR OR 7. SINGLE, MARRIED, | 8. AL ae BIR‘ ‘9, AGE last birthday: | 17 U1 


WIDOWED, DIVORCED, ‘Months| Days | Hours | Min. 
{Bpectiy): Yew 1 0- 17 oe | | 
Tos, USUAL OCCUPATION ‘(Give kind of TI. BIRTHPLACE (State or foreign country)? 
rk oe durjng most|of working life, 


Tdb. KIND OF BUSINESS OF 
ee 14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY: GS 
Undo 
Whereas Even Iv U.S. Ansep Forces? 16. Soctat Szcuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, 20/or unk.)| (If Yes, give war or dates of Dlzrwuey %- Be o i Cortchedaad Sb 


service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


Cesle.. 


Inrravan Rerween, 


Immediate cause 


af 
tn Kntecedent eause(e) 
Diseases or conditions, if any, 


Riving rise to the above cause DUE TO ; - i 
Stating underlying cause lat ~ 
aa eee 
Tl OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not pr i 
Telated to the disease or condition causing death. | 


18a. DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i | _—- eal) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
BOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | ‘HOW DID INJURY OCCUR? 
r | While at Not while 


01 
INJURY M.|_work(j at work) i 


22. L hereby ce that I attended the deceased trom...A./-5. ek tod. Wika 


194%, that I last saw the deceased 


alive 01 » 195. and that death occurred at 4x. m., from the causes and on the date stated agente 


ld. ‘Q. 
SIGNATU] é ‘ (DEGREE OR TITHE) ADDPRSS St 
pwel (seo fe Mand Silo /a ie. 
3 BUHL a Dae TeKEOF CMT ERE-OR CREMATORY | 100, why Bag = ae 
REMOVAL peel” Von) | 6) 95D. oh iz [ee Vcd 
= 


wr la 2 iw mR elu “ust ee Prva 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply evéry item of information carefully. The coi 


is especially important. Physicians: please write the eatises of death clearly and legibly. 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (2494 


CERTIFICATE OF DEATH nw pec no. 
Qu al EE 3 Ste 


F STAY || CITY at 
place) OR 


STREET ADDRESS 


3. Baeek oe ‘ae ess ) Ue | 4 Bare (Mont (Day) (Year) 
Clype or Print) + EA e/fe. Beata z 95h 
Tse ©. COLO GiyRACE_) 7. ee MARRIED, ¥ 9. AGE lant birthday | Wunder {year jifunder 24 bre, 
ou pyoncto, ya ae | Moot | Ba | 


Ke = eas 


EATION (Give Hod of work] 10b, Rin opf BURNERS OF 1 
ile, oven it retired) |" INDUSTRY | Compt. 


1S. Was, 3ED Ever In U.S. ARMED Forces? | 16. Social Secunity No. The 
(ee, no, phgenown) | yom give war or dates of | 
(i ecrvice) 


18 MEDIGAL CERTIFICATION 
k 1 DISEASES OR CONDITIONS DIRECTLY LRAPING TO DEATH / 
Immediate cause @)_- i ¥ 
aay eeaeiaat cause(s) 
BAG Racers catia any, 0) 
Eiving fee to the above cause 
Stating the underlying cause fast, 


[O} 


Ty OTHER SIGNIFICANT CONDITIONS 
mnditiona contrihuting to the death but not 
relstod tp tie divease or condition csoing death. 


Ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yes OQ __No 
‘21. ACCIDENT Specify) OF fe bi farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
iwieibs rungs Me: 6) 


fhile at Not While 
ke 


INJURY Woo O At work mt 
22, T hereby certify (hat I attended the deceased vollldela| por WALK to Mh to Ac that I last saw the deceased 
7. 


, 19%, and that death occurred at. Le . from the causes and on the date stated above, 
is 


TIME (onth) Day) (ear) me Ty RORY OCCURRED | HOW Dib INJURY OCCURT 


EMESERY OR ae Y 
Aly 


ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore : ( 84 Q5 


CERTIFICATE OF DEATH tz nun na._-2¢- 


Te BRACE wig % USUAL RES|DENGE (HOME) OF DECEASED. 
ae een Lan 
yt (If outside corporate ite, write RURAL and | bes Gk ca STAY Se (if out 


‘COUNTY A a.c 
give nearest town) bis 
ad URAL ay Rs.|)__Towe 


RURAL and give nearest 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR. ADDRESS: 
STREET ADDRESS 
T NAME GF ao Tafiadioy ta © BATE (Month) (Day) (ems) 
(Type or Print) ETA at Batrow peata (YAK. 1 
3 © COLOR OR RACE [i SNOTE “DATE OF BIRTIL ip GE Tag Dbaay |r ubdor gear funder zt bn. 
” font Min. 
Th (Specify) 18-18 £3) 6 Fie se ie a 
Tia, USUAL OBCUPATION (ive Bnd ol Four] 100. King oF Bina oF THPLAGE tate or Toreten busty) | Te Cine ov Wine 
Jone duriog/eoget of work if, DUTT ONT 
<a pa ecu Mi = E77 AN U.S.A, 
13. FATHER’$ NAME ry 14. ines NAME 
4 Mir cf AZIVLD A ORK 
75, Was Doczasen Even IN U.S Amu Fonoust | 16° Social S sin é 


(ex, no, of unknows) | (It yes: give war or dates of 


5 17. TNFOI NT AND ADDRESS ba 
2 RED Elie A. Baki 


18. MEDICAL CERTIFICATION F a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onent AND DEATS 


Immedlate cause Hause 
44K antecedent casas) a fault Munna. Wdlibuarcalys. d 


itiving rive to the above cause 
tating the underlying cause last 


fe 
& 
3 
2 
G 
i 
8 
3 
E 
Z 
s 
3 
: 
» 
S 
& 


3 
2 
“Be 
2 
5 
8 
2 
Fy 
3s 
4 
q 
3 
x 
3 
cs 
3 
5 
i 
7 
i 
H 
: 
Li 
t 
& 
# 
> 
fi 
3 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
No ty 
i. (Home, f1 fe a } (CITY 61 iT 
‘21. oe (Specify) | aerate Biden ets) treet, ( (COUNTY) (TATE) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | OW DID IN: ty OCCURT 
OF Not While 
INJURY m, Work [)___ At work 
S | 22. I hereby certify that I attended the deceased from G. hn 1 1909 to..0d.cT.nny 19.2.0 that I Inst saw the deceased 
i‘ 3 pe 


MARGIN RESERVED FOR BINDING 


alive on.. land that death oceurred at.. 
([Degréo or 


SIGNATURE, . @ Ne) / 
Ve IP A Mekal 
23. pau VAL omg) e x 
L241 <x 


i A, from the causes and on the date stated above. 
= ey ; DATE SIGNED 


th 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


Xo 


b= 
age 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 
is eapecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 24 


G 
CERTIFICATE OF DEATH ae xen i! 


1h eet Bag DEATH 2 Cran RESIDENCE (HOME) OF Kin coer 
anne Arundel MARYLAND. West Vircinia OUNTY 5 anawha 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) ae | (in this place) OR 


TOWN; or george UG. Meage | town Charleston 
‘HOSPITAL O} STREET ‘(if rural, give location) 


ADDRESS 


INSTITUTION OR, 5 ; ae z 
STREET ADDRESS 2101-1 1). S. Army Hospital #1 Walton Apts., Maole Terrace 
NAME OF Tet) (Miadley Tat “DATE (Monts) (Day) (Yous) 
Crepe or Erint) Earle LeRoy Bathurst Jr. | pedrn_ March 11, 19 52 
5 SEX % COLOR OR RACE ke MARRIED: © DATH OF BIRTH | ®. AGE ant nothday | under 1 year jf under 2chna] 
Male White Speetls) 2 fr | 2 Sept. 1924 ee | [Hote eS 
Tos. USUAL OCCUPATION (Give Rind of work] ib, Emp oF Dons or Buanress of | Ti. BIRTHPLACE (tate or foreign eouaty) 12, Gineen oF Wit 
en eee | re, eae Pennsylvania es USK 
13: FATHE 


NAME 16 MOTHER'S MAIDEN NAME 
Arie leroy Bathurst | Alice Maltby 
1S. WAS DeCKASED Even IN U.S. ARMED Fonoxs? | 16. Soctat Secuntty No. TINFORMANT AND ADDRESS 


Sse leeds SEZ = “188 - Personnel Records, I't. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo Con cnarnrad tate. ee Ae. 
oy f 4 ‘ 
Ui Stas a Oe a i Ktadnehe. \Surei 


aiving rise to the above caune 
stating the underlying cause last, 
fe) 
7 re oe 
: 
{elated to tbe divase oF condition causing death. 


‘19a. DATE OF RATION | 19d. OR FINDINGS OF OPERATION (20, AUTOPSY? 
= = Yee B No 


3. ACCIDENT Specify PLACE (Hore, farm, factory, street, (ity OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF” office ete.) H 
HOMICIDE me INJURY 3 — ae 
TIME Di (Ho INJURY OCCURRED HOW DID INJURY OCCURT 
TIME (Mouth) (Day) (Wear) (How) RY OCCUR 
INJURY = mo._|_ Work ‘At work = 


22. I hereby certify that I attended the deceased trom. Z Jem 195.25 to. dramel., 19.2, that I last saw the deceased 
alive on, // Arunth..., 19.2% and that death occurred at.f.../0.. 2.2. trom the causes and on the date stated above. 


SIGNATURE © | 7 | , Qoenep-oe title) ADDI DATE SIGNED 
aL CLM , ‘ Br ruse 2 _fezpetid U Prrel £Y 


‘LOCATION (City, town, or county) ‘Giatay 


34 aviwng 


ar av 


Darsocf 


Ttem 18 Film G10 4-l-52 ams 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.. ? A Swen hon, oer 


Discason of conditions, it any, (6). Frimary site: Left Breast  (l-l-52 ams) _ 


I~} 


ieee ‘underlying cause fast, 
(} 
“T-OTHER SIGNIFICANT CONDITIONS SSS 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the death but not 
elated to the disease or condition causing death, 


“Ta DATE OF OF: cen Tn MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee No | 


vi MARYLAND STATE DEPARTMENT OF HEALTH 
: . Charles Str 224% 
2411 N. les Street, Baltimore GZ $97 
CERTIFICATE OF DEATH Reg. Dist. No. 
"] =I Th Kats id DEATH: 2 ere RESIDENCE (HOME) OF ii ae 
r oe KA MARYLAND FA a NTN Acie 
> GIFY Cif outside corporate limita, write RURAL and ) LENGTH OF STAY || CITY (il outside corporate limits, write 2 ‘and give nearest town) 
xe) ‘this pl OR , Z 
2 Pawn et Le Qn fe ih chesbead Town <S4 ee 
® £ HOSPITAL OR | vue STREET Sie 
2 Minter ADORE? 2 gE Qe Wor 2G ©. Oorcg Ar¢ 
& — oF Fini) a “(Midadle) (Last) a DATE ey “ts (Year) 
é aire) WH: gH Beara. SAAD - ae 
> | 6. COLOR 0} RACE | 7, SING beth ME | 8. DATE OF BIRTH % eal It sents |B ron bee > 
2 eta Ve Ww, 4 PIYORCED, 24 /GO Mont aye | Hours | 
sal Tox Tse OS ETPATION: (oie Wag of work] gb. Kind oF Bosineas on | Ty, BIRTHPLACE State eae Si 52m : Cima oF War 
: ine riage of wg Ie D | a uf WE z | “counmenet 7 es 
13. FATHER’S _N, ie MO’ Ss SEDER 
a < Lad Bes heat E% es ae >. 
cy Decrasep 15 In U.S. ARMED ite ‘16, Social Security No. Be poke 5) rT aS ADDR) @ 
te (fin Captanes) it yew eve war or da art | oo ee en IPOD ii 
= paseo [izes eneoaeor = & ep R Be Kpeaan em 2a A 
6 
Ey 
G 
z 
9 
4. 
| 
& 
a 
is} 


Yeo 
21. AGGIDENT Specify) PLACE (Home; farm, factory, etrest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF iter bidg., e 
HOMICIDE. INJUR 
TIME (Glonta) (Day) (Wear) (Hour) ae ‘OCCURRED HOW DID INJURY OCCUR? 
INJURY Work At work (9 


22, I hereby certify that I attended the deceased from. Joo 1948, to.Mancd 20, 199.2% that I last saw the deceased 
19 5% and that death occurred at.....> 2° Azm., from the causes and on the date stated above, 


oa 4 bed Ge A a DATE SIGNED 


REM: micas 
GTOR 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WI 


8. As 
Dt 


@8 > 
‘he age 


ply every item of information carefully. TI 


Sy 
please writs tho cxioes of death clearly and legibly, 


thi FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians 


ITE PLAINLY, 


VERN @) MARGIN RESE! 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 2411 N. Charles Street, Baltlmore U2498 
CERTIFICATE OF DEATH Reg. Dist: Ne. 


1. PLACE OF DEATH: ‘2. USUAL RESIDENCE (HOME) OF bite e 
CoUNTXnne Arundel County _marytanp SvaTe  hearyland ee 
Gee fe pete crags ates write RURAL end a ed is on (I outside corporate mits, write RURAL and give nearest town) 
f Teen oon) 
TOWNS? Jessups a town Towson VA 


ANsrizUTION oR oe Le ad 
Sirver aponess MHC, Jessups, Maryland 412 Virginia Ave. 


3. NAME OF (int) —SS*~*~*~*« le) cae 4 DATE (Month) Day) ‘(Year 


EASED 


7 fa OF 

(ype or Print) Thomas MME Deata March 9th. 1252 
6. SEX 6. COLOR OR RACE | 7 moe ott MARRIED, | &. wit Su BIRTH % 5. birthday | If oath | Ifunder 24 bre, 

Nale Negro Wise TAR RKER | June 25, 10d. 5 ve et ioeel Be 
10a. epee SOUFATIBN (cies tn sure | 1 Bo ‘KIND OF BUSINESS On | de BIRTHPLACE (State or ae a | i Bian | or Waar 
= Wapoer | "arber Goldsboro, N.C. en" OSA 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

Not known Not known 


1s. Was Decuaseo Sven In US. Anued Foncest | 16. Social SecunieY No. | 17 INFORMANT AND ADDRESS 
(Yea, noygpuninown) [It yen give war or datonof |” | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tammiatalb-enuse w....bdema of Lungs  subsequent_to 
471X Sime or aden a, o...... proncho-pneumonia ae 
Oe May ; i 
ating the un cause iE fi “fF 
@ Cardio-vascular disease 
iL. OTHER LoL ies Peay. Glad 
a contributing to the death but not 
the disease or ‘ech ation causing death. 
ite SATE ‘OF OPE! vc 19b. rR INGS OF OPERATION 3. AUTOPSY? 
You 
a D! ity PLACE (Home, farm, f Ie t (CITY OR TOWN) (COUNTY) 
2. IE (Specify) oe oftes tiles oh treet, « ry « } (STATE) 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) tua g OCCURRED | HOW DID INJURY OCCUR? 
0 lle at aA ae 
INJURY ma “Wore o it work i! 


22. Thereby certify that I attended the deceased from. Cb..28., 19.52, tolarch..9, 1952., that I last saw the deceased 


52, and that death occurred at.. 411.200 mm, trom the eaueds aul on the date stated above 
(Degree or title) ADDRESS: DATE SIGNED 


i il Mid House of Correction 
M AB oF POBNLTENY 1OR- REMATORY esas (City, towa, or county) 


OVAL pety) 


sel 


Al MA’ ne | 


a 


Ge | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 624 99) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......o28. 


% USUAL, RESIDENCE (HOME) OF DECEASED: 


iy. 


MARYLAND 
5 LENGTH OF STAY || — cy tt cstalay-cotyorte heaitn wate MONAT ok tine nesoce tow) 
oR tom (in this place) OR ji 
TOWN TOWN 
HOSPITAL OR STREET ‘(If rural, give location) 
INSTITUTION OR ADDRESS 


STREET DO 


3. NAME OF iaaley e BATE (font 
NAME OF (Month) Day) Crean) 
Crype or Print) Dears }.. wa 
a75EX cS ola bede OR RAGE | 7 SINGLE, MARRIED, Ir ATE OF BIRTH a pleco Tunder tyear |lfunder 24 bre, 
wie) pivgnceD,, ya, [Bont | Bare [Bose Mine 
WGomlly) Ped aee” 6 37 


10a. USUAL OCCUPATION (Give kind of | Tob. Kino oF Busines om) 11. BIRTHPLACE ( a or tareizn oy 12, Crraen or Waar 
done duris ‘of working life, even iat | INDUSTRY f 4 | ‘Counrayt 


a NAME 


15. Was Deckaseo Oyn IN U.S. ARMED Foucest | 16. SocraL SpcuniTY No. Lapa NFORMANT AND “ADDRESS 4 

(Yee, no, or unknown) (It yes, give war or dates of 

leervico) 

%, 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Onset aND Daate 


Immediate cause ).. 4 by patho Cox che gap tanln htc \ een Sa 


Antecedent eause(s) a 
Diseases of conditions, any, (b)--. Abe prurtisaeme »' ae ¥ = AE 
iving rise to the above cause 

stating the underlying. cause last, 


Cl) 
Ti. OTHER SIGNIFICANT CONDITIONS 


1S. FATHER'S NAM) ee ae ER'S M, 


Conditions contributing to the deatb but not 
related to the disease oF condition causing death. 


19a. DATE OF OPERATION | 19b. MAJ FINDINGS OF OPERATION 20, AUTOPSY? 
Ye Ne 
Zi. ACCIDENT ‘(GSpeeity) ae are farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF ice bldz,, ete.) 
HOMICIDE INJURY 
to es (Month) (Day) (Year) (Hour) “| thle Beane) EE wai | HOW DID INJURY OCCURT 
iF io 
INJURY. Work o At work 


22. Thereby certify that I attended the deceased from... 2.2/3...., 1947 #rto. 4 AZ, 19.5%, that I last saw the deceased 


, 19.52; and that death oceurred at......7..4%.m., from the eauses and on the date stated above, 
(Degree or title) ADDRESS: DATE SIGNED 


Ln Ces oe. £0 agi tree F-d7Se 
3. Pee se ees DATE THEREOF | NAME OF CEMETERY OR CREMATORY (Stata) 
ee i Pr 3 hanth Bove Pree” 

i ee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘Te REC D BY LOCAL ik; 


“mdkelvdS, /992 | 


6°. 
; “te ® 


— 


~~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
iy 2411 N. Charles Street, Baltimore 02000 


CERTIFICATE OF DEATH Reg. Dist. No. 


age 


2 “PEACE OF DEaTa™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee COUNTY COUNTY 

* MARYLAND Marya eA A Ry naga 
Be MY Cit putas corporate Taal, sad bi Ut outside corporate Wnalts, wits RURAL and give uearest towa) 
2 OR \earest towt OR 
22 | _ Tome?" = pete fa Town 
a2 | RRHIDRS on Pie teat 
ge sTREET appRess Ue Se NAVAL HOSFITAL 423 Fourth Street 
= if 3. NAME OF ‘CFirst) (Middle) ape 4. DATE (Month) ‘(Day) (Year) 
f P| (Type oF Print) Ernest. Edwin DEATH R 19 
53 5. SEX 6. COLOR OR RACE 7. SINGLE, wees BROOKS OF BIRTH D, AGE last birthday | If under 1 If under 24 bra. 
ss ‘WIDOWED, oD) Months | Baye | Houre | Mins 
fs Male C ‘Gpeeity) MAR 9 1888 ym. | 
“8 ‘10x. USUAL OCCUPATION ee kind of work | 10b. Kinp OF BUSINESS OR |. BIRTHPLACE (State or foreign country) 12, Cinzen or Waar 
be done dyring most of working life, evon if retired) | INDUSTRY “if | ‘CounrayT 
fi is FATHERS WARE [eggs ia, MOTHERS Stipa NAME 
p CASTAND 
3 Ts. Was Deceaseo Ever IN U.S. axsteo pos 16, Sociat SecuaitY No. 7 Slant AND ADDRESS 3 
3 Charies_ ASTA 
83 apes ino, or unknown) Tear | 
2s Ts. MEDICAL CERTIFICATION = 
Eis I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onept aN ‘Deats 
P H Immediate cause »-ARTERIOSCLEROTIC HEART DISEASE Na20 S.years 

i Bere) 

~ /, Odntecedent cause (s) 
Bg | 7°” “Anlecedentcanse( ay, cy OBNERAL ARTERTOSOLEROSIS N40. 5 years _ 
a aivir pee eas arreceu 
28 Hertly che underiviog gare faut, 
an © 
aa ah Pi (i Lath ay Ronen ae A 
ndielona e death but no 

8 felated to the digeess ot condicion crusing death. YON, ADVANCED Un 
Ps 
na 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSYT 
S) -=- === Yeu No 
E & 21. ACCIDENT ‘Gpecity) | eal forees farm, Fee g street, | (CITY OR TOWN) (COUNTY) oA 

f HOMICIDE = = = IngurY ies | ee 
me TIME (Month) (Day) (Year) (Hour) Io TORY OCCURRED HOW DID INJURY OCCURT = 

a OF Whilest Not While | 
a INJURY == = TO. Work © At work -=--= 
Pa 22. I hereby certify that I attended the deceased from. MAR...29....., 19.52, toMAR..30......, 19.62., that I last saw the deceased 

H 
a alive on.MAR...30........, 1952.., and that death occurred at... 5350.4 Be... from the causes and on the date stated | above, 
S TU! ‘(Degree or title) TE SIGNED 
7 
5 Rach MOORE, LT MC USK U. S. NAVAL HOSPITAL, ANNAPOLIS, MD. 31-52 
3S. BURIAL, CREMATION | DATE TI NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘(State 
REM agra) Arlington lational Cemet. | Arlington, Va. 


‘24, FUNERAL DIRECTOR “ADDRESS: 
B.L. Hopping and Son__ Annapolis, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 2561 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......29/, 


“ST PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY STATE 
Bie Aniterded Cy. arvano 214 0D, 
TITY GT outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ui cutaide corporate mits, write RURAL wad give nearest town 
Gh. gieamret tren), ‘(agthlg place) oe ig re e wear 
TOWN Diduryo aha TOWN : 
HosPrrar, oF = STREET Gi ripahygive location) 


[OSPIF 
INSTITUTION OR, ADDRESS ) % jnags 
Street ADDRESS ‘/ Qhuwo eae Y¥ Gham Tyee, 
= NAME OF — in) iia iat 7. DATE ae 
NAME OF ind) “ial 2 tas DA (foots) (Day) (Yala) 
Yi 


or Print) af heh ore 
6. SEX ‘6. COLOR OR RACE \* Ran MARRIED. 9. AGE laat birthday | If under 1 cy {If under 24, Hos 


& DA 
WibOWEb, pivond! | | i] ee ba 
abla Le Maia re aa L359 eo be 
IAL OCCUPATION Poctiais | 9 wf Tob, Kinp or Busivass on TH BIRTHPLACE (tats or foreign county) | 12, Crnumy or Waar 


13, FATHER'S NAME. | 14. "MOTHERS MAIDEN NAME 


‘I. Was Decease> iN U.S. ARMED Foucast | 16, Socra, Sacumity No. | 17. INFORMANT AND ADDR’ 


(Yes, 20, oF unknown) yar yon, cive war or detent y one Lae en hy / 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ae To DRATHE ouay tie ae 
Tnimeduiecaiee ow Gon Quretrras “" ows Shh 


151% Antecedent eause(s) 


Diseases or conditions, ff ay, (b) xno. e ee popes ms. 
Adis ris we the shave enue 


‘the underlying cause last, 
2} 


Tt OTHER SIGNIFICANT CONDITIONS T | 
rn 
related to the di wel 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 


| Yea No 


‘21. ACCIDENT yecit PLACE (Home, farm, factory, street, ATY OR TOWN) (cour 
“Hr Roe ‘Gpeeilyy BIACE (Howe, farm, f (CITY OR TOWN) (COUNTY) — GTATE) 
HOMICIDE INJURY 
ees (ifonth) (Day) (Year) (Hour) | Spare. Gea | HOW DID INJURY OCCURT * 
Work Sytem 


be ol nad, £3, 19f%erthat I last saw the deceased 


|...m., from the causes and on the date =a i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22.1 reelh hat I attended the deceased from® 


48.19 


alive on ve, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ee 


MARGIN RESERVED FOR BINDING 


ea 


. Supply every item of information carefully. 


‘is especially important. Physicians: please write the catises of death clearly and legibly. 


ASE WRITE PLAINLY WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore (2582 
CERTIFICATE OF DEATH Reg. Dist. No... 
7 acts Bag DEATH 2 ae RESIDENCE (HOME) OF an ¥ 

tah Anne Arundel MARYLAND. Maryland Biewhi 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY ‘CITY (if outside corporate limits, write RURAL and give nearest town) 
OB iy He nena om | (ia thie. place) on 
TOWN rooklyn Park TOWN 
RETR on, SEES eae 
STREET ADDRESS _10]._ 7th. Aves 101 7th, Aves 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED |“ oe 
DeaTH March 20 19 52 


(Type or Print) Rose Aa Burlap r 
SEX € COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lant birthday 


Ti under {year jMfunder 24bre, 
‘WIDOWED, » lous 
eS Pons UBER | Nove 7, 1669 | Baym [Nome] Som [vo ie 
oo USUAL OCCUPATION Tob. Kino or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12 Crrmen op Wuat 
one duriag most of working i Cowra: 
— Baltimore, Maryland _ eB 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sylvester Petitt Anna Zimmerman 
15_Was Decraseo Evan ts U.S: Anus once? | 16. Soak Saousiey No, T-1NFORMANT” AND ADDRESS 
(Yea, no, or unknown) yea, give war or of s 
ce) None. Mrs. Wme Gallion, 10] 7th. Ave. 


1s. MEDICAL CERTIFICATION 


Dyreavat Berwamy 
I. DISEASES OR CONDITIONS DIRECTLY LEADING to DEATH Mead Lo. Onan? att Dear 
Immediate cause @.. Hed WM Game | Cypher 
d/o, | Antecedent cause(s) 
Diseasoe ot conditions, ifany, (0)... a 


‘iving rise to the above cause 
stating the underlying cause fast, 
co) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disensa or condition eauring death. 


1a. DATE OF OPERATION | Tb. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
mele Pe 
Zi. ACCIDENT Gpecityy PLAGE (Home, farm, factory, atreet, 7 (CITY OF TOWN) (COUNTY) 7 
SUICIDE, ig | 9 office bldg. etc.) : z i ea 
HOMICIDE INJURY ™ 
TIME (Moathy) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY. mm O At wopte 


22. T hereby certify tha I atfonded the deeased trom. fAs>—— va A oAbteacd 2 O19 $2 rhat 1 Inst saw tho deceased 
alive 09....e%... KPA, 199.2;@nd that death occurred at. _m., from the causes and on the date stated above. 
SIGNATURK, (Degree or title) ADDRESS We 7 DATE SIGNED 
eae Dele ff) rob} fl llot-T LEA. 


NAME OF CEMETERY OR CREMATORY | LOCATION (ity, akan ‘Buatay 
5! Cemeter: Taylor Ave. Balto Oog Me 
24, FUNERAL DIRECTOR 


A 
_Gonce and Lyons, 4001 Gov. Ritchie Hgwye 


= 


3 BURIAL, CREMATION 
bi speelfy) 
uri. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
“ 


Pnatak. 22 19SB| Ko W. 


MARGIN RESERVED FOR BINDING 


a, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A156 8-5: 


t 


The cor} 


tant, Physicians: please write the causes of death clearly and legibly. 


impor 


/\,_28¢ is eepecially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/5 ()‘} 


£u 


CERTIFICATE OF DEATH |» Reg. Dist: Nowdennrnomen 
1, PLACE OF DEATH: or 2. USUAL RESIDENCE ory ‘OP DECEASED: 
couNnTY Anne Arundel MARYLAND __stare Maryland counry City 
a a acca nee Sete are URAL, |e le pce) CITY (If outside corporate limita, write RURAL and give nearest town) 
TOWN Crownsville | 3 months OR Baltimore 


~~ HOSPITAL OR (if rural, give location) 
INSTITUTION OR. RDDRES 


STREET ADDRESS Crownsville S ADDRESS not known 
= : se 
7. NAME OF First) Tat) (ionth) (Day) (Wear) 
DECEASED: 5 
(Type oF Print) Annie Coale | peatm: 3/11/52 19 
$. SEX? © COLOR OR) 7. SINGEE MARRIED, | 8. DATE OF BIRTH? CAGE lest birthday: | 1F UNDER T YEAR 
i a s ‘Month ‘De 
nale colored (Spectfy): | 1863 88 “ fees 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): none E none Maryland PS 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


not known Eliz, Ashton 


(Yes, no, or unk.)) (If Yes, 
oir 


15. Was Deceastn Ever In MED Forces 7 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


war or dates of | é 
Hospital Record 


MEDICAL CERTIFICATION ‘idea ioe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser ab Dearie 


carditis 


Immediate cause 


aa. 

* “Xntecedent eause(s) 
Diseases or conditions, if any. 
fiving te tothe above exw 
stating underlying cause last 


TI, OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not 


related to the disease or condition causing death. SCnile Psychosis w tt a 
Toa. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
none | ’ none Yes)_Nof} 
TT. ACCIDENT Gpecity) BEACE (Home: farm, factory, street, | (GEY OR TOWN) (COUNTY) (STATE) 
E none _| fNsury ete) | none 
(avy (Feary Cour) | ITURY OCCURRED | HOW DID INJURY OCCURT 
INSURY. none _m.| ‘workt] ‘at work(] | none 


LFhg 


ton tbl 22 19.) that I last saw the deceased 
Ziucthit.my from the causes and on the date stated above, 


‘ADDRESS DATE SIGNED 

Lf Crownsville, Md. 3/11/52 

RIAL, CREMATION FD) MEIERY Of GREMATORY | LOeXTION (Gpy, town, oF county) (State) 
OVAL (Spagity) aie \ 


vax , MARYLAND STATE DEPARTMENT OF HEALTH 
k 


Norns 
i) 2411 N. Charles Street, Baltimore Qeotd 
‘ y CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DI 2 HUAI iCE (HOME) OF DECEASED- 
a pie td Crownsville (Anne @xnpded County y47= Barsiend SOUNSS (CHL. 
b out ‘corporate: ite, ite AY ITY (if ow ‘corporate. its, write RURAL and give nearest town) 
Pow =" °") Crownsville pebisak wa) Town Baltimore 
PITAL OR ol STREET 7 ural, give location) 
e@ Sinber xpress Crownsville State Hospital ADDRESS not known A 
‘3. NAME OF (Firat) (Middle) (Last) 4. DATE ), (Day) (Year) 
DeCEASED Paul Je Cooper Sern 3/21/52 » 
6, SEX 6. CO! ie) 7. SINGLE, MARRIED, $ DATE OF BIRTH ‘9. AGE last birthday | If under | If under 24 bra. 
male negro wHpOWEP AONE | "not lonown | 60(2) ym, | Mom] See [Bou i 
ae vuole a ze Me cvenit ‘of ng ‘10d. A ‘OF BUSINESS OR ‘It, BIRTHPLACE Gtate or foreign country) | 12, cae oy Waar 


Apt known ———___!____none__1____ South Carolina / 
18. FATHER’S | ‘14, MOTHER'S MAIDI NAME 


not. known not known 


‘TS. Was Deceasen Even In US. Anum Foucas? | 16. Social Sucunit? No. 17. INFORMANT AND ADDRESS: 
(You, no, oF wal | Hospital Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


General Raresis _ ___knewn since 2/22/52 


Immediate cause @)-— 
X Antecedent eause(e) 


\iscases oF conditions, if any, (b).. ee ee eee veer ee 
giving rise to the above cause 


mating the underlying cavee last, 
fe) ' 


i NIFIGANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease oF condition causing death. 
Ta. Da’ ‘OPERATK: Tob. "ERATI ‘3. AUTOPSYT 
none none | No 
) 


Ya 
Zi. ACCIDENT (Specify) PLACE ( farm, factory, street, © (CITY OR TOWN) (COUNTY) A" 
| OF Comic biden ote) 


IDE : 
ourcrbe hone INJURY ; none 
FIME (loath) (Dey) (Your) (Hour) ik URRED HOW DID INJURY OCCURT é 
INJURY none ma | Work At work 2) none 


22, I hereby certify that I attended the deceased from....2/22/52, 19....... to..3/27/52., 19. t I lest saw the deceased 


soy W9snony 8A that death occurred at. 2: from the causes and on the date stated above. 
A, (Degree or title) ADDRESS: DATE SIGNED 


Crownsville, Md. 3/27/52 


) 
Z 
5 
a 
a 
$ 
io 
a 
E 
es 
i 
4 
<I 
a 


‘ADING INK. Supply every item of information carefully. The_correct.. 


is eapecially important. Physicians: please write the cauises of death clearly and legibl 


a (ee 
PLEASE WRITE PLAINLY, WI 


oa RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


“IS PLACE OF DEATH: 
COUNTY Anne Arundel 


ie (Ur outaic 
OR eive nearet se town) Cromaville 


I1R2S05 


Reg. Dist. No. 


2411 N. Charles Street, Baltimore 


28 


“HOSPITAL OR 
INSTITUTION OR, 


Srneer xpress Crownsville 


State Hospital 


2 USUAL jetties IDENCE (HOME) OF DECEASED- 
MARYLAND. Marylaid COUNTY Caroline 
iGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
a tha pare) ohn Preston, Maryland ra 
TREE “tral, give 
os gene 


tf 
not, 


knewn 


Chaat) 


3. NAME OF ‘First (Middle) DATE Me 
NAME OF ‘ani ) Ba ‘(Moath) (Day) Crean 
__{type of Print) ouis Coursey Deata 3/3/52 19 
SEX %. COLOR OR RACE | 7, SINC MARRIED, os Eats OF ® he Trunder T it under 24 bre. 
re colonad wipowe, IYORC! . | lao os | ontbs | Baye Hours | Mia 


T0a, USUAL OCCUPATION (Give Wiad of work 7, 


= ‘oP BUSINESS OR (Ee BIRTHPLACE Gale oF ees 


12, Crizen or Waar 
(aeeee 


done during most of porbiaale, even i retired) ngae ra) 
TS. FATHER'S NAME aeree lr MOTHER'S MAIDEN NAME 
William Coursey not known 


15. Was Deceasep Even In U.S. Anmep Forces? | 1 
(Yaw, 20, oF unlkenowa): 


17. INFORMANT | AND ~ ADDRESS 


‘Sociat, Secumnry No. | 
oak 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @. 


206 X% Antecedent cause (s) 
Disease 


18. MEDICAL CERTIFICATION 


InsveavaL Berween 
Onser aND Dears 


Cerebral Arteriosclerosis known since 2/25/52 


Gondlcions contributing to the death but not A 4 
Siatad to tne dnensy'& condition causing Gesth. Senile Psychosis i! ad | 
Tiss DATE GF OPERATION MAJOR FINDINGS OF OPERATION OFSYT 
none none Yer _No 
le IDB! PLACE (He farm, fn a (COUNT” 
Bi. ACCIDENT Gpelly) [e Rea peo Ae: (ITY OF TOWN) c Y)  @TATE) 
HOMICIDE none INJURY 


TIME (Bout) (Day) “(Year)” Hour) 


INJURY 


none 


me 


INJURY OCCURRED 
Wor 


none 
RS DID INJURY OCCURT 


at _ Not Whilo 
=f none 


o Natwet | 


22. Thereby vices that I attended the deceased from@//25/52 


ca that death occurred at. 6 
reo or title) 


alive op- 


6 
BURA. CREMATION 
pMOVAL Sigal) 


0.3/3/52..... 


19. 


Crownsville, ae . 


-: that I last saw the deceased 


.m., from the causes and on the date stated above. 
“ADDRESS 


DATE SIGNED 


3/3/52 


Town, oF county) 
pane Wee. am 


pe 


Siclarealee tele 


ee. 


"G) @e 
MARGIN RESERVED FOR BINDING 


pply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Su) 


PLEASE WRITE PLAINLY, 


Itmes 3a, 9 FilmG140 3/13/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 2506 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2 USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ve A ¢, ‘COUNTY 
GEFY OF outs, te limalipgwrite RURAL and give 7 voway 
Or. 5 ae (lias Dia) 


Af rural’ give location) 
sical Vi rtemgon 


L COURS va DEATH 
Matandte,  AiQ'® _warviann 

CITY (if outside corporate limits, write RURAL aod ) LENGTH OF STAY 
OR Give nearest town) (Ga this place) 
TOWN 
(OSPITAL 0} 
INSTITUTION OR — 
STREET ADDRESS 


3 NAME OF (First) (Midgle) Cast) 4. DATE (Month) (Day) (Year) 
CEASED or 3 
Chypecr Print) id DEATH fadaall br 192. 
® SEX & COLOR OR RACE | 7, SINGLE, MARRIED, EPATE OF BIRTH | UAGE last birthday | Wunder 1 year [ander 24 re. 
WIDOWED, DIVORCED, | | wZ pr ‘Months| tf 
Fiat | oe A. | Sah ef? poyrirya we [one Bae tours” pti. 
Wa. USUAL OCCUPATION (Give Wad of work] 10s. Eine-or Boommess ox} 40 bs aioe a pri eduatry) 12, Orme or WHat 
done during most of working fife, even if retired) | INDUSTRY gy 3. | CounTaN? 6 5 ge, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM] x 
Lk mincy Meeker ener, | De my PreK + 


15. Was Daceasun Evan In U.S, Anwno Forcast 
(fee, no, or unknown) | t yes, give war gpdates of 
leervice) 


16, Sociat, Sacumrry No. ioe eee h, sa Br noly (Aeuegth} 


18 MEDICAL CERTIFICATION 2 | 


Inrava Between 
Onset 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AND DEATH 
we sett het | " 
Immediate cause @.. Cmcke - Yea star Ber Le poe 
hao. Antecedent cause(s) —_—- 


eviog Fige to the above cai _— 3 
Fisting the underlying ese at 


(} 


ll. OTHER SIGNIFICANT Peed 
Gonditions contrinuting to the death but not > es 
related to the diseass or sonitiion! causing death. 
‘19. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ise Ye O__No 
21. ACCIDENT (Speci PLACE (Home, ferm, fe sage street, : (CITY T (COUNT (STATI 
Siteme fi), | OF voftee bldg. ote) eRe OnE es ee 
HOMICIDE INJURY 


TIME (Mi Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 
fat aR aa mirc La White at Not Wille ~~ — 


INJURY m._| Work (At work 9) 
22, I hereby certify that I attended the deceased from. 


19.£25, and that death occurred at 


ve. 
(Degree or title) ADDRESS. DATE SIGNED 
WD top Cootint Ore  tufZurne df. ha Ayr. 


Cg” | LOGATION (Cit oF GG t, wk 
2} FUNERAL DIRECTOR GO 
Berraed be Pati Wild day A Bot, 


alive on.7 
SIG! 


(CREMATION | DATE Tiy 
LL. (Specify 


NE aro 


@ 
e 


fully. The correct age 


ipply every item of information caret 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su; 


is especially important. 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 02507 
2411 N. Charles Street, Baltimore 
| 
24 


CERTIFICATE OF DEATH Reg. Dist. No.. 


re BLAGE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel oS Maryland Anite “RFundel 
GHY Wf euaide corporate Timita, write RURAL and) LENGTH OF STAY || CITY Ur outside corporate limits, writs RURAL and give nearest town) — 
a Eee a Caines 
town(Ferndale) Glen Burnie,Md! 30 years Town Glen Burnie 
TEESE on SOBs ree 
sTREeT ADpREss 100 Packard Aveey 100 Packard, Ave. 
3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED | 
(ype or Print) MINERVA Ee DERFLINGER DEATH March 19 
5. SEX | €. COLOR OR RACE | Pe AE ee 8. DATE OF BIRTH ‘9. AGE Inst hirthday a eeet pied eee ee 
. . oaths | Days | Hours| Min, 
Female White Goes widow” | Oct» 22, 1879 72__yn. let be 
Toa. USUAL OCCUPATION (Give kind of work | 10b. Kixp Or BusiNmss OR | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or Wuar 
done during most of working life, evon If retired) | InDusTRY | | ‘Counts? 


“ Own home — Peansylvanin 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Gar 
6. Was, pea AO amas Facet Ks Social Sectnity No. | ayn Stee me 100 Packard Aves, 


Ye or unknow! at ‘war or dates of 

orgs gee eel “none 

P ‘18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wilerter fs (LptZta etree) , 


/7/% Antecedent cause(s) 


DI 
lving rise to the above cause 
stating the underlying cause Inet, 


26 © 
RENCE ETS 77 OTHER SIGNIFICANT CONDITIONS ————, oo 
Conditions contributing to the death but not loco fin} | 10, Fen 
related to the disease of condition causing death. ‘teal 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Q No 
21. ACCIDENT 9) PLACE (Horne, farm, factory, strect, Ci TOWN) (COUNTY) STATE 
SUICIDE a OF office bidg., et.) : 2 i. ” 
HOMICIDE INJURY <2 
Tr th) INJURY OCCURR) DID INJURY T 
TIME (Bont) (Day) (Wear) low) | INJURY OCCURRED HOW DID INJURY OCCUR! 
INJURY m._| Work ‘At work 


22. I hereby certify that I attended the deceased from.| 1 197, to HA. 1.2.4 194%, that T last saw the deceased 


ice bak o tc tanartenevagathipetcd ec TARAS Abe, {rors tie extnst/andl on ene date WtAled Ga, 
SIGNATURE ‘a (Degree or title) DATE SIGNED 


Chay. &. Race \,. 


3. BURIAL, CREMATION | DATE THEREOF 
REMOVAL, (Specify) 


CATION (City, town, or county) 


24, FUNERAL DIRECTOR apoE 
Thomas Singleton, Glen Burnie, _Mde 


‘SA nvaund 


esol PT 2 
: asi 
Wars: 


:) MARGIN RESERVED FOR BINDING az 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information caret 


a) 


= 


age 


lly. The cor 


is especially important. Physicians: please write the catises of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


PLACE OF DEATH 
COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 
MARYLAND 
oe Uf oatade corporat Tinta, wile RORAT an TENGTH OF STAY PSR aa mama eB — Gt outaide corporata Tita, wits RURAL and give searest Down) 
Fs lace) 
“Maaapolt Maryland Town __ Annapolis, Maryland 
TET oe SERS ———— 
WSTIUHON OR, Us S« NAVAL HOSPITAL 202 Wardour Drive 
3 packs z. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Giype oF Print Spencer NSON DEATH MAR 19) 
5’. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE iest birthday | If under I year |Ifunder 24 bre, 
DOWED, DIVORCED, Montha Days | Hours | Min. 
(Speeity) a 1883, 
Tos. USUAL OCCUPATION (Give kind of work a, Bing or Bustnass on | 11, BIRTHPLACE (State or foreign country) 12, Crmzmn or Waat 
most of working life, evon if retired) e | Count’ 
is. amine re Pepi ere PTT 
Dwight DICKINSON BROWNE, 


5. Was DeCeASeD Even IN U.S. AniimD Foacest? 16, Sociat Sacuarty No, 


Figg, tntaown) Liss gears cee” 


T7TNFORMANT AND ADDRESS — 


18. MEDICAL CERTIFICATION 


Inreavat Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset AND DeaTa 
Immediate cause «PULMONARY ARTERY THROMBOSIS WITH INFARCTION N465 1 day _ 
42. ) 
Sinsngercmiiom any, 0), ARTERTOSCLEROTIC, HEART DISEASE N420 _4 years 
giving rise to the above cause. 
stating the underlying cause laut 
(© GENERAL ARTERIOSCIEROSIS N450 '10 years 
ae Roan SOE O78 
Conditions contributing to the death but not | 
related to the disease or condition causing death. Ss 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Wo. AUTOPSY? 
-- -- a No 
2h. Ree oth (Specify) E BRACE Gore J farm, “je atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE -- INJURY - ae 
= Feats Heaty) INTURY OCCURRED HOW Sib INTURY OCCURT 
ee (fonth) (Day) (Year) (Hour) eoasae Sly 
INJURY _* = + m, | Work O At work ie 


ae vy oe 26. 
(Degree or title) 
Pig Re 


7, CAPTAIN MC USN 


22, I hereby certify (hat I attended the deceased from. AUK. .1.... 


.y 19.50., toMAR...22......., 19.52. that I last saw the deceased 
., 195Q.,, and that death occurred at..1225....4m., from the eauses and on the date stated abov 


‘DATE SIGNED 
Ue S. NAVAL HOSPITAL, ANNAPOLIS, MD 3-27-5; 


DATE THEREOF 


3~31- / 752, 


2. ERS CREMATION 
REMOVAL (Specify) 


LOCATION ay, town, oF county) Gtatey 


cee Ae 
Re Caly ra 


MAR ai 4952 
purRAuV.S  § 


@) 
SS) 
rect 
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LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
~*~ ‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


_ jworiso MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 250) 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county Anne Arundel MARYLAND __|| COUNTY _ Anne Arundel 
GITY (Ie outside corporate limits, wlte RURAL | LENGTH OF STAY |! cory ig outaie corporate limits, write RURAL and give nearest tows) 
TOWN Riva 2 yrs Pow Rive _(Rura: eens == 
Oe Oe Rt. 1 Box 70 7 STREET RID (If raral, give location) 
STREET ADDRESS Annapolis #1 Box 70 Annapolis, Md. 
% Dereon? (First) (Middle) — a (Last) 4, DATE (Month) a (Day) (Year) 
DECEASED: REBECCA BEALL DITTY [orn 326052 3 
5. SEX: COLOR OR S/F NGLE Saas | ® DATE OF BIRTH: | 9. AGE lest birthday: | iF UNDER I yEAn DBR 24 MKS. 
Female “Silite | tseam: Widowed | Oct.9, 1875 | 6: daa mn ae 
Toa. USUAL OCCUPATION (Give kind of | I0b. KIND OF. BUSINESS OR | 11. BIRTHPLACE (State or foreign county)? 12, CITIZEN OF WITAT 
oi ta mm oe | OOS [anne Arundel Co.,¥t, | deh 
13. FATHER'S NAME: ‘. a | ‘14. MOTHER'S MAIDEN NAME: 
John Thomas Beard | Clara V. Beall 


15. Was] sen Even In U.S. Anaten Forces ? 1 
(Seo, npg ge onk.)) IC Yes. 


sar onggayen ct 
service} ote 


Ii. INFORMANT & ADDRESS: 
Mr. Thomas Welsh Beard 


WO DUET. 


MEDICAL CERTIFICATION 


Immediate cause 


~Antecedent cause(s) 
Diseases or conditions, if any. __ (b)~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. © 


| 
| 20, AUTOPSY? 


Ie. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 
Ns Yes_NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) 
MOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [HOW Dip INJURY OocUR? 
or While at Not while 
INJURY M.|_work(] at work | 
hereby cer tat a g essed from.f| 
live pon.. rAD..M.. that_death occur 


FG) 


DATE THE ME Of CEMETERY 


BURTAS 7101 
SBargay)! | 3-29-52 Davidsonville Method a a 
gts REC'D BY LOCAL | REGISTRAR’S SIGN: R) | 24. FUNERAL DIRECTOR ADDR 
? 1952, ae L | B.L. Hopping and Son Annapolis, Md. 


‘Supply every item of information carefully. T 
please write the eatises of death clearly and legibly. 
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Vi MARYLAND STATE DEPARTMENT OF HEALTH ie 
|/ 2411 N. Charles Street, Baltimore 02510 
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1s. FATHER'S eae : He ‘MOTHER'S - ditettot tates ROALD ste E 


HOST 
INSTITUTION OR, 
STREET ADDRESS 


Lar) Ug AAAs. 
3, Was Deceasto Gv Te Tigo Fone int 16, ke ‘SecunitY No. I TNFOR) LD haar? ADDRESS 
es, no or unknown) | Ut yew ekad war or 
co Lip-2.2 = 2.270 A ugha isss Letidu a Bal ud sui. 
1s. MEDICAL CERTIFICATION 5 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘nas? ax, Dears 


Immediate cause wlertrok Vanenloy Ae. LaF Mey. 


L© | Xantecedent enuse E 
anced ® LES =... ee caleatnaane : Ze etOe 


iving rise to the above cause cpu BR 


Sa 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
are ae ‘death. 


Ta, DATE OF O1 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye QO Neg 

i. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (City OR TOWN) (COUNTY) (GTATE) 

SUICIDE OF | office bldg., et2.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 

6 While at Not While 

INJURY Work “At work 


22, Thereby certify that T attended the deceased trom 244. ‘eo 19. eo BEA Gd. 192 “tbat 1 ast saw the deceased 


alive on.22G...//, 196, Zand that death oouurred at °£. m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ams 

| ites AZ. hy KALE a BAUS 2 
aie gre '10N By F iS iIAME OF ary YY OR ay ) a m Fi 
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age 
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mottegeemtitktinar) inches oa 
done during most of working li t 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 0251 | 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 BLACE OF DEATH: 2 ‘USUAL RESIDENCE (HME) OF DECEASED. ry 
be (Urrdell MARYLAND YAA) GG: 
ITY Cf cuuside corporate limite, write RURAL and | LENGTH OF STAY || CITY Al outside corpgrate limits, write RURAL and give neatest town) 
OR give nearest town), . (in Abia ; place) OR, . 
Qapnne plas ove TOWN ae 
HOS! ‘ST oT it give | ion) 
HNSTITOTION OR, ADDRESS: 
STREET ADDRESS 95 
3. NAME OF (Firat) pe (Last) (Month) (Day) (Year) 


DECEASED fa s TEP [*3 
(Type or Print) ZV) C. BEATH monk 19, 
6 SEX ‘$6. COLOR OR RACE ke: 7, SINGLE, MARRIED, 8. DATE OF ral |" OD ‘birthday re ota ae 1 1G pee 24 bre. 
Bev [Bs ‘Min 


WipoweD, DIVORCED, 


if retired) | Inpusray 


"3 NAME : i 
15. Was Deceasen Even In U.S. Anu Lait (6. Social Swcunity No. 
(Fane or agpponn) [yen give war oF dates o pes 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING p DEATH 


CE Nees Sater | if 2 ora i] ¥% 


Gd. 


Immediate cause @-- lappa as ze 


4 OK Antecedent eause(s) 
Diseases or conditions, if any, — (b) _. ~- a. pecans ts a“ 
lving rive to the above cause 
mtating the nnderlying cause last ’ 
fe) 
The Bae SIGNIFICANT CONDITIONS 


jone contributing to the death but not 
‘to the disease of condition causing death. 


19a. Tare OF OPERATION 


MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
No O 
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SUICIDE. 4 | OF oMice bldg, etc) : ee ti  eEaTE) 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ie HOW DID INJURY OCCURT 


Bien CCR wane 
tb Las, 


INJURY. my Work At work () 
22. Thereby cortify that I attended the deceased trom©$..(/ oT 0 
i , and that death occurred at J. By 


that I last saw the deceased 


alive on....7..07. 4 ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or “ “ADDRESS DATE SIGNED 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH | < 512 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


; PLACE OF DEATH 
COUNTY, 


2 USUAL RI 
STATE 


(HOME) OF DECEASED: 


COUNTY 


MARYLAND 
GHEY Wi outside corporate linija, wpjte RURAL and | LENGTH OF STAY || CITY GT on 
OR “Give negra, town) Gn this pines) R 
TOWN 
PITAL OR STREET i give locatl 
INSTITUTION OR EWE ADDRESS Lage 
STREET ADDR) 6 
7 NAME OF Pe (aida ary 7. DATE 
NAME OF F De (Month) (Day) (Yeap 
(ype oF Pint) DEATH 
WSEX = $f, TATE OF BIRTH 
0-145, 


aa coe ft 


"WipoWED, DoRoem, 
(Specify) 


9. AGE last birthday 


We 
| i under | pode Af under 20 hrs, 


‘Mont! a |B ays | Hours | Min, 


Tes, USUAL OCCUPATION ( 
done duri 


of, nye aise life, evon If retired) 


cL oe 


Inpustar / 


LACE (State or foreign SL" 7) 
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Syd 12, Orr A Waat 


Ts, Wy Sal 


TE Was Dotan hee Tk US im Yaz 
{it yen give war or dates of 


(Yea, n0, oF unknown) 


ie Povrafoser BacunrY No, . TRRORMA! 


NT CAND or lf 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


‘gai 

552 X Antecedent eause(s) 
‘Diseases or conditions, if any, 
tiving rise to the above cause 

nderlying cause last, 


stating the 


GNIFICA 
Conditions contributing to 
related to the diseano or con 


w- egliaat thomrrlotrin 


Laasraferhs ride 


InrmavaL Berwaen 
Onewt AND Dearm 


IF Lceches 


ONDITION! 
jeath hut not 
ition causing death. 


DATE OF OPERATION 


~ ACCID, 
SUICIDE. 
HOMICIDE! 


| 196. MAJOR FI 


TIME (font) Day) (Year) (Hour) | INJURY OCCUR HOW DID 
OF ‘While at Not ‘While | 
INJUR’ 27 1P5]_10 Pr. \ “Work Ke work "i 


22. I hereby certify that 


aliye on. Whee and that death occurred at, 430 d. ff... trom the causes and on the date stated above, 
SIGNATURE ‘Degree or title) 
Mh. 2a2h. gb le ln 
3. y OF ETERY OR CREMADORY 


mh 


sigue he doemeear toe 27. es 


0. Marna AS 19.Saz-that I last saw the deceased 


DATE SIGNED 


ate it” 


YS/A15)" 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING 


Item 18 Film G140 4-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH. 


22, I hereby cortify that I attended the deceased from Je 22m 19Lpdp. 4 to. Be 25 inner 1952p that I last saw the deceased 


and that death occurred at. 11235. A A 2n., from the eauses and on the date stated above, 
(Degree or title) ADDR! DATE SIGNED 


crowisvie iy 3225-1952 


5 ‘2411 N. Charles Street, Baltimore 
7 CERTIFICATE OF DEATH tee panna. 280.= 
z T. PLACE OF DEATH: 2 USUAL RESIDENCE (HONE) OF DECEASED. = 
* sk ld Anne Arunde® MARYLAND Maryland ENTE Ja) 
Se GHEY OF aa sporet= aad] LENGTH OF STAY ||—CITY Oi cutalde corporate Hate, wiles acs | BP i} 
3 re the mat to) Gromsville Gara PEt sl] SR ane Aberdeen, Maryland 
| ee TERS a 
2 STREET ADDRESS Crownsville State Hospital Baltimore 
3 oe 3B RAME OF (Middle) (Last) | a oe (Month) (Day) (Year) 
fa (Type or Print) adoseph Parr DEATH March 25. 192 
2 & SEX 6. ROR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AG! Iunder 1 under 24 hrs. 
ss |’ ‘GROUWED? QIVORCED, PS | na | Monit [Bios [Hour | ai 
Ea (Speelty) ” kaa 667 
= = Kigg ike ae Ee cere Sa ie 12, Crean or Waar 
bil i | Cooma? 44 
§ i | ‘14. MOTHER'S MAIDEN. 
re (Jehan 
83 Ws 3 i US. Ami 
BS | (¥en. n0, or unkdown) | (it yes, You ive war op Gate of 
3 ee 
ae Tas MEDICAL CERTIFIGATI = 
ee 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Olam ai Dmrs 
¥ H Immediate cause (w....... Tuberculosis. of the Lunge on 
ie 7. Xantecedent eause(s) Lyk) dg Ly 
i 7 "Dieton or enalins any, 0). Anabel Pareste) 0 new to. 
g vine ris the shove cau 
ot sdertying cause last 
5B ( . ©, us since 
Ti ‘ANT CONDITIONS a 
B | “guivcmmmiertndsmet, General Paresis (etet?-=0s) eee 
| 19a. DATI ‘TION | 19b. OR FINDINGS OF OPERATION 3. AUTOPSY? 
& ws =—_—_ Yeo No 
é a RCGIDER Specityy PLACE (Hover fm, foto wee | (CITY OR TOWN) (COUNTY) ‘GTATE) 
im ee ee Se ROURY OCCURRED — [OW DID INJURY pene 
Fi TIME (Monthy ayy (Year) (1 r) | Whllene Soe Whe JURY OCCURT 
H INJURY. none Work At work no 
r) 
2 


information carefully. The correct age 


VSyAN5, 
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WITH UNFADING INK. Su; 
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ply every item of 


please writa ths catises of death clearly and legibly. 


important. Physicians: 


cially 


is espe 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U2 a19 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2.9.7... 


cr TEAGE ‘OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY 
" Puemss “Eloy LAND ‘Geer? 
ya (If outside corporate limits, write "RURAL and cae GRE OF 37 Cg es (Cif outside corporate limits, write RURAL and give nearest town) 
‘in 
Ee” 


paige 
Lown MO hes Lage H POwn SF one 
RETR on R SBDREs Ss 
ARETE ON OL, ew. /pcetue 12 OD Son: 
w Raed OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ECEASED 
BEOSED Zine, pass Fewee = [Seen Been 7 a 
‘6. SEX | 6. COLOR OR RACE ‘7, SING) ae Im 8. DATE OF BIRTH | ‘9. AGE last birthday arn oe ious ath 
, 2 ne 
Feneke German ay) > espe 1 GCF FF ~ mn tos I 
10a, USUAL OCCUPATION (Give ae of work] 106. Kinp or Business On Ihe ‘BIRTIPLACE ne, a gd 12, Crmizen or Waar 
done during most of working life, even if retired) | INDUSTRY gy ¢, San ‘a ‘Counray? 


1&. MOTHER'S MAIDEN NAM 


Fats Feen/te ~ | Etc Pelee) 
Eas eee (|S peda aracreen NS) 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Memerchege im 7h Bear 


13. FATHER'S NAME 


Inrervat BETween 
Onsar AND DEATH 


yt dee 


Immediate cause @).... 


42. xntecedent cause(s) 
‘Diseases or conditions, if any, (b)... 
above cause 


©. 


TT OTHER SIGNIFICANT CONDITIONS 


Conditic tributing to the death but not r | 

ee ee ices 

19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yeu 

‘21. ACCIDENT es a aa east rect, (CITY OR TOWN) (COUNTY) (STATI 
ee a aa Onn ly i 
HOMICIDE INJURY = a s 
ial (Month) (Day) (Year) (Hour) | tae Se g pest: HOW DID INJURY OCCUR? — 
INJURY Worle O At work, Qo i 


22. I hereby certify that I attended the deceased from. -, 19.2/de;-that I last saw the deceased 
alive on. , 194,35, and that be occurred at a .m,, from the causes and on the date stated above. 


SI ae a, Pa title) “ADDRES DATE SIGNED 
Ks fof Calead Gre, Liem Uden. bt Yang a fg py 
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were 74-7 S72 


UNFADING INK. Supply every item of information carefully. The eo 
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is especially important. Physicians: please wnite the catises of death clearly and legibly. 


A WRITE PLAINL’ 


a MARYLAND STATE DEPARTMENT OF HEALTH TH] 2 A 1 5 
2411 N. Charles Street, Baltimore * : 


CERTIFICATE OF DEATH reg. van-no. 0S 


1 ELACE OF DEATH: £3 age RESIDENCE (HOME) OF DECEASED- 


TY Anne Arundel MARYLAND “Wiryland Cal vere’ 


GEFY Ul outaide corporate limite, write RURAL and give nearest toma) 7 


SEE eee epee Tn wae RURAL sad LENGTH OF STAY 7 
Town”? Crownsville [7 Bose Peel vik fown Huntington, Maryland L 


HOSPITAL OR ‘STREE’ (if rural, give location) 
IN OR, i. a pi 
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‘3. NA} (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED yF 
(Type or Print) Malvina Gantt SeATH 3 4 19 52 


& DATE OF BIRTH | 9. AGE lent birthday [i wader T Fd eae bra. 
2 
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18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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me Vi, 
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See ee taeda, C@Meral Paresis Known to us 


nee 8/241 


Er ia 
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PLEASE WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legibly. 
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15. Was Deckasep Even IN U.S, Anmep Forces? | 16. Sociat Secuaity No. 17. INFORMANT iors: 
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Tea. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | " 
Xes No & 
i. ACCIDENT ‘Specityy PLAGE (Home, farm, inctory, street, ¢ (CITY OR TOWN) (COUNTY) ‘GTATE) 
SUICIDE ‘office bidg., ete.) 


oF 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INURY OCCURRED | HOW DID INJURY OCCURT 


While at 


OF 
INJURY, mm. Work At work 
22. I hereby certify that 3 attended the deceased irom@t. at, 


ative on AA 


DL, tot. LE, 19FL, teat Lest saw the deceased 


9%, and that death occurred at “2. EE lb fim., from the causes and on the date stated above. 
(Degreo or title) ADD) DATE SIGNED 


WO. Cetastar, [ade fee 4 Bie. 
AME OF paisa ‘OR CREMATORY ‘LOCAT! [ON soe ‘town, or count 
amr Ohver Cem _ Dstlsn. Lace Te” 


ee (t rat ak. | Zoe. J: Kerony st Meals br 3 eZ 2 


ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. ALISA 


MARYLAND STATE DEPARTMENT OF HEALTH U2517 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. LACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED, 
UNTY pay 
a Anne Arundel MARYLAND aly. and 
2p aye ‘corporate insita, write RURAL and ) LE) (ae Tg GEEY Al outside corporate Waslta, write 1Uias and give neurest vowa) 
36 Se Sevetiins miyer Highway Briagb- pees! Town Beltimore 
Be HOSPITAL OI STREET GU rural, give loration) 
a8 INSTITUTION OR. APPRESS 2415 E. Oliver Street iA 
$3 SNAME GFR) ia iret) (ifiadley (ast) (“8 DATE (Month) Way) (rear) 
ae # i 
Es (Type or Print) JOSEPHINE ep DEATH March 16 19 52 
53 | wsex © COLOR OF RACE) 7, SINGH Tues, % DATE OF DIRTH | 9. AGE legt birthday ak sate oar Tan nee 
3 5 on i 
4 Female Vhite (Soest) Yoana gee APPT (6 d sea tees 
s3 Ta. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF DusiNess on | It. er ort pState,or Tor oa TE, a, oF ie 
Be | _ sre during moet of working tite, even i retired) OFZ, 
Be 13. FATHERS NA! BS HERS HL [DEN NAME 
2g 
ion 
2 8 z yaceasiD Even IN U.S. Anuen Forcast | 16. Social SacumirY No. | IT, |NFORMANT 7 
3 Tnkeaown) (Ut yen. give war or daten of | : 
>a nerve — 
Be 1s. MEDICAL CERTIFICATIO! 
ES INTERVAL Berwesn 
AS | 1. Diseases on CONDITIONS DIRECTLY LEADING TO DEATIL ‘Onset AND DEATE. 
ud Immediate cause Drowning a 
a 
Ste Antecedent cause(s) 
og &) —~ _ na = 
ZB 
Be 
<5 fe) 
aa 1. OTHER SIGNIFICANT CONDITIONS 
Ze Conditions contrihuting to the death but not | 
Se elated to the disease or condition causing death, 
as DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION eee. 0. AUTOPSY? 
EE Yes Z__No 9) 
= STERNAL CAUSE WAS —] PLAGE (Home, Tarm, factory, street, (CITY OR TOWN) COUNTY) — GTATE) 
E iARY TREBUTING © | OF fie Mags te) 
‘S| rosusr-or DeaTH. INJURY ver Sev vr A A * 
2 TIME (Month) (Day) (Wear) (Hou) | INTURY OCCURRED HOW DID INJURY OCCURT 
z | Ree cua A 
g tesury 3/16/52 12:45 Am. | won't g “wok Found drowned 
& | 22, I certify that I took chorge of the remains described obove, held an Aulopsy IR, Inspection TI, Inquiry C) thereon and from the evidence 
] obtained by sxid Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, und devth in my opinion resulted 
causes [}, arciden! (}, suicide %, homicide [], undetermined C 
‘(Degree or title) ADDRESS DATE SIGNED 


oe ae, Chief Medical Examiner, 700 Fleet St., Balto. 2, Md. 3/17/52 


Al, CREMATION | DATE THEREOF NK yor gounty) ——_, (State) 


ee ec 


», WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important, Physicians: please write the catises of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


SIGNATUR}; AS "i 
ttn Mileage fon 0.2. Gia dwa. Bet 8. PF KE. 
Zi 


" QT BURIAL, OREMAGIO! 
x RE! © -simmanedl 


MARYLAND STATE DEPARTMENT OF HEALTH © Or 1 8 
2411 N. Charles Street, Baltimore eT 


CERTIFICATE OF DEATH Reg. Dist. No. 


te 


a PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SOUNTY UNTY 
A, a. MARYLAND Comrr 4 .Q, 
GHEY Uf oatalde corpo it, wate ad] F STAY || CITY dT outaid imaiea, wri ive 
ES UT one om NOTE OF 87 SLY rou Pry its, write RURAL and give nearest town) 
TOWN” EM oie Ian £ Ht. a 
Tkstire Tio! OR, XBbRESS ap 
STREET ADDRESS a m5 CL RA 
Es Tae AE OF (First) ee he ceFe | 4. DATE ” (Mfonth) Way) (Year) 


ae oF Print) alata, heat a Deata “cy 19S 
| 6. WA: CE Ly 7. Shee | 8. DATE, OF BIRTH ie 7a birthday A ca OBR Sad [funder 24 bre, 
Peuile peal ASS ir [mld 


WED, D: Hours | la, 


10a. USUAL eee enon (Give kind of J Bi ie foreign count = 07 
a. URUAL ee oir ND oF, Bustwass Om BIRTHPLA al ie ign Country) | 12, Coma oF Waar 
*, 
1S. FATHER'S NAME is ae A MAID! nag Pe 
fane'e lk 


16. Socian SucunirY No. Fema ‘AND ADDRESS: 


tan. 6/9 Mace 4r. On4eyy 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i 1oiane aso Dera 


iiecierecess ares  fccltmrn acy élemed\\¥ shlad,. 
44/X antecedent cause(s) sh rep a@ 
Deer cease ay. t= Congentn ted Le | LEZ. 


giving rise to the above 
stating the underlying cause last_ 


- WAS DecmASED Evan IN U.S. ARMED FOncEs? 
(Waa Gos or uatnown) [Giza etre war ov aaten of 


iC) e4 . 
Tl OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not —Bto ne 
elated to tne diveuso oF condition enuetne death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No # 
I. ACCIDENT Spey BEACE (ergs, Tate, Tectory, stret, CITY OR TOWN) (COUNTY) STATE) 
SUICIDE. fice bldg, et.) 
HOMICIDE iNgur’ 
TIME (Month) (Diy) (Year) (Hour) Ta ORY OCCURRED HOW DID INJURY OCCURT 
0 
INJURY ol Wee tee Q 


22, Thereby certify that I attonded the deceased trom, AE, 19.20 BO. 19 FB rues 1 inst saw the doseased 


, 195% Band that death occurred at. 61'22_@ @.m., from the causes and on the date stated above 
‘or title) DATE SIGNED 


alive ov. h. 


Ctatay 


(City, town, or county) 


| NAME OF CEMETERY OR-CREMATORY | LO. 


= 


|ARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefullyxThe.correct 


PLEASE WRI 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


[> \. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16.5) | {) 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


country Anne Arundel MARYLAND STATE 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


TOWN 


Gir EAR ee ee “Deere, GHEY (1 salts gueports iit, write RURAL and inn nenrgt town) 
Crownsville yrse 12 jmoge., ore 


Maryland Baltimore 


N 


INSTITUTION on, STREET Ir ara, lve Toeation) 
STREET ADDRESS Crownsville State Hospital ADDENGE not known 26 / A 


DATE (Mgnth) (Day) (Year) 
3/il/s2 


3. ae (First) (Middle) (Last) 
(Type or Print) Alexander Hebb | OF res ae 
$6. SEX? © COLOR OR | 7. SINGLE, MARRIED. | 8. DATE OF BIRTH? ] SAGE tnet birthday: [ar UNben 1 WEAK |r UNL ae 
male | colored | (pein): married | not known es Cae | Flours 
USUAL OCCUPATION (Give Kind of | 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, SRNZEN OF WilaT 
goon if retired) Laborer” none Maryland 
13, FATHER'S NAME? =z 14, MOTHER'S MAIDEN NAME: 
Henson Hebb Not known 


15. Was DeceAsen ver IN U.S. Avorn Forces) 16. Soctat Secunrty No.+ 


mee Sal aos clusions AEE 


17, INFORMANT & ADDRESS: 
Hospital Reocrds 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
(a) OA Meaent cause(s) 


Diseases or conditions, if any, __ (b) 
giving rise to the above cause. DUE TO 
stating underlying cause last 


OTHER SIGNIFIOANT CONDITIONS 


18, MEDICAL CERTIFICATION 
Iytenvat. Berwern 
Onset AND DEATH 


2/19/52 


Lung Tuberculosis known sinc 


o) 


Conditic itributing to the death bt rt : 
Felated to the disease or condition eausing death. Schizophrenia , Paranoid Type known 4/27/: a ft 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATIO! = 20, AUTOPSY? 
no’ i none | Yea} Not] 
2. ae (Specify) | aes eet geiia tartans, street, [ (CITY OR TOWN) (COUNTY) (STATE) 
fowicipe _—‘none insury ee") | nd 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | ‘HOW DID INJURY OCCUR? 
OF While at Not while. 
INJURY none M.|_work{] at work] none 
22, I hereby certify that I attended the deecased fromlO/V3 Abd 19... toI/AAL IA, 19. that I last saw the deceased 


DL S219... 


nd that death occurred at..2.24.Q..A.0}m., from the eauses and on the date stated above. 
EGREE OR TITLE) ADDRESS DATE SIGNED 


QW Cromeiiie, Ma. ____—S_—* 3/1 /6e ee 


"ATE THEREOF (AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


DATE REC'D BY 
eZ O/C 


23] BURIAL, (ATION 
REMOYAL (Specify) : 


te |! 
az KACO Thaw 


+ ‘ADDRESS; 


A ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2520) 
Reg. Dist. No. 


a! 


1. PLACE OF 8 


3. USUAL RESIDENCE Slee ‘OF DECEASED. 


COUNTY STATE UNT 
MARYLAND Vig haze COUNTY fy te Aca he 
Cry ar Le See bea write Tose CEES STAY || Ciry af ou gorvornte Wale, ‘write RURAL and give nearest town) 
QB ny HME raret towny ‘Gn this place) oR on 
TOWN 
—HOSPITAL-OR sTREET Tara, give 
INSTITUTION OR XDDRESS Se ae, 
STREET ADDRESS < 
3. NAME OF Rim) (Middle) Tart) © DATE (Moats) (Day) (Year 
DECEASED pies oF 
(Type oF Print) Eflhes, Sethi | DEATH s z3 S24 
ake COLOR OR RACE] 7, SINGLE, MARRIED, &. DATE ies se 9. AGE lant birthday | I under Tyoar [lander 24 nre 
Wwipoweb, DIV bs c 
[erate _| Mapes apie, |7/ “g aS 


MARGIN RESERVED FOR BINDING 


Tos, USUAL OCCUPATION (Give Wiad of work] 10b. Kino or Busmmss om 


f a e® (State of foreign country) 


Hours | Mla, 
yr. 


12, Crema or_Waat 


| “coomeant 7 SAI. 


ee | ee 
13. FATHER’S NAME Lae 


STHM«EY bh, IGG IOS 


are: 


1S. Was Daceasen Even In U.S. ARMED Foncest 
(aa; no, or unknown) | Ut yes. give war or dates of 
lnervice) 


XK E 
DRESS 7 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Do 


Immediate cause @)-. 


17 / KAntecedent cause(s) 
‘Diseases or conditions, if any, 
aiving rise to the above caus 
mating the underlying cause last, 


©) 


b)-. 


16. Socian Sucumrry No. | Tf. INFORMANT AND ADD 
18. MEDICAL CERTIFI cae ca! 


ecco Ik - st 


Lasrenfori Pathe 


INTERVAL Berwaen 
ONeet ako Duara, 


Ti. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death hut not 
related to the diseases or condition causing death. 


Tae. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


| 26. AUTOPSY? 


yes No D 
(STATE) 


“Ti ACCIDENT if PLACE (Home, farm, f (CITY OR 
SCCIDER ‘Specify 3 Flores, Fares faatory, rest (ITY OR TOWN) (COUNTY) 
HOMICIDE INJURY 
TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘Whileat Not While 
INJURY mo | Work At work 
ayo a = Thal 


22. I hereby certify that I attended the deceasetf from... 


(Degree or title) 


ARS Pewéc 


19... and that death occurred at... z Py) 
ADDRESS: 


LE. a0., from the eauses and on the date stated above, 
DATE SIGNED 


B OF CEMETE 


ve rots 


VS. AISA 


The-correct ave 


sm of information careft 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every 


portant. Physicians: please write the causes of death clearly and leg} 


TE PLAINL 


ay 
PLEASE WRIT 


“/ /> ™ Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 12521 
CERTIFICATE OF DEATH pez) 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
T cy ee) a Ld. a a 2 (ore ee ONE, OF CRD ey 


GHTY dT outside corporate Timita, a RURAL wad | TENGTH OF STAY sii UT outside Yaa Tmits, write RDRAL snd give nearest town) 


jo negpeat tow Hs 
OR ve own) Ua, thie place) OR oN Jit *~- 


HOSPITAL 01 z STREET SS ee Trral, give Tocation) 
INSTITUTION OR, o) ws, DDRESS: 
STREET pe Lad Hes! hood . Ee b 

i 


3 NAME OF 2 > (Middle) + (Laat) 5 l © DATE (Moat) we vy) ear) 
(Type or Print) ee A eee) aE DEATH tare 4 - 1973 
SEX © COWPR DR RACE) 7, SINGEE Nia ry oe OF airs 9. AGE last birthday | It under under 24 br 

bake Ww Lb | "wipe 7 gr | How | Min. 
Greely cre re. 

10a. USU, PicHene unin! (Give kind of work] 10b. Kinp oF Dust epee a a il a See A aah 3 ‘couptry) 12, Cirzen or Waat 

done duriie most of wen If retired) | INDUSTRY bia hfe 4 


A ee cellar ate Peete as 

Ee SEA r 7 Seer 4 
is. Wass a> Evan Te US. Auli Ponca) TE Bogan Savoury No- |. INFORMANT AND ADDR , 4g A 

(Yee, no, AAsaigovin) | (It yo. give war oF aiser| V, fj oe Che 


lnervice) Z 


MEDICAL CERTIFICATION 
LY LEADING TO DEATH 


InTERVAL Betwees 


1. DISEASES OR CONDITIONS DIRE Onset AND Deatm 


Immediate cause 


Diseases or conditions, if any, (b)& 
giving rine to the above cause 
stating the underlying cause ti 


1. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


¥ No 
2, EXTERNAL CAUSE WAS BEACE (Hope, Term. taotory, airet CH OF TOWN) COUNTY) — RES 
Wiutsiany (lon CONTRIBUTING 5 3 | oF fice hi = 
CAUSE OF DEATH. INJURY 
TNE (Monthy Dah (Wen)_ Gout) | INTURY OCCURRED HOW DID INJURY OCCURT 7 
P Wille at O° Rot white 
INJURY m._| lwork™ Oat'werk © 


22. I certify thot I took charge of the remains described above, held an Autopsy _}, Inspection, Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said Beeganed dia ‘on the oa sthted above, and death in my opinion resulted 


from: aire couses, accident ), suicide —, homicide 1, undetermined O. pata aale 
/( SIGNATURE (Degree or t} fol A Dass, P 
ied ane -pR La Dud fae Saat, kha) | Suk tein! BETS 


OR Sip MARORY | LY 9 town, or county) 


9 
& 
a 
a 
8 
9 
m 
a 
a 
is 
a 
g 
7 
4 
S 
8 
3 
2 


E 
8 
2 
B 
3 
3 
E 
§ 
s 
3 
gE 
s 
e 
5 
2 
Bs 
a 
iM 
a 
i] 
A 
4 
=< 
Be 
g 
to 
2 
ie 
fo 
z 
= 
a 
5 
z 


VSA15, 


2 
= 
iH 
§ 
ie 
2 
2 
S 
/ 
c 
8 
E 
i 
"a 
| 
it 
2 
7 
4 
7 
a 
A 
ie 
"a 
BS 
& 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 25909 
2411 N. Charles Street, Baltimore a ca 


CERTIFICATE OF DEATH Reg. Dist. No......ediL 


2. USUAL Bi = 
STATI 
MARYLAND. “2 ea ics 
LENGTH OF STAY ||—crr¥ aT apd give we 
| pi Bay ay "RURAL snd give nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION. OR, 
STREET ADDRESS 


3. NAME OF 
DECEASED. 
a Leeeae 


e location) 


ADDRESS 


("8 + DATE ‘(ifonth) (Day) (Year) 


Deane 3-  /S~> v5%) 


9. AGE lest birthday | funder year jlfunder24 bra. 
Hours | aes 


7 SINGLE. 
VaDon Meotin | Deyn 


yrs. 


(Speelly) * 


E (State or foram ©b_ fil i ie) on Wie 
MAIDEN NAME <~ 
16. Soca, Sectany No. canine D , ADDpESS 


18. MEDICAL CERTH fest 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Gran? a DEaTa 


Immediate cause @. Bete y “ a Arh fect ale 
mh Antecedent eause(s) WEA) SC ones 2 bile F 


Diseases or conditions, If any, —(b)o— concen cnn we nn AE 
iiving rise to the above cause 


stating the underlying cause last, ae Loz Lf, ‘dupe, | EF 


i. OTHER SIGNIFICANT CONDITIONS. | 


d even tn US. A 
(Yea, no, oF unlzown) | (It yeu give war 


Conditions contributing to the death but not 
Felated to the diseasa of condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
21. ACCIDENT (Specify) 5 iy Ime a WN) 
SoIcIDE (Specify) OF fie desu) ctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Ingur' 
on (Moath) (Day) (Year) (Hour) Eau ‘¥ OCCURRED HOW DID INJURY OCCURT 
eae mah: | 


to. 9-4 4 195%, that I last saw the deceased 


% 
dT horodiyiaerlly Cant sttarnied he deceased nemesis ee a0), 


ative on..3. 7S... 198.27 and that death occurred at. -_an., from 1 
NATURE (Depres or ltl)” ABB RBSST” TO™ ae arch on Ue SS eas 


Cae a 


33. BURIAI DATE THEREOF 
REMOVAL (Specify) 


DATE REC'D BY LOCAL li 


Waal I952_ |. 


ee) 


every item of information carefully. The correct age 


the causes of death clearly and legibly. 


= 
MARGIN RESERVED FOR BINDING 


(“8e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl 


VS. ALS 


ially important. Physicians: please write 


is especit 


MARYLAND STATE DEPARTMENT OF HEALTH 


9594 
2411 N.-Charles Street, Baltimore Ya fou) 
CERTIFICATE OF DEATH Reg. Dist. No... 
———— 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Maryland Ksigcad 
ERY Gearon re Timita, write RURAL est | ene eTay | ag ee RURAL and give nearest town) 
en FESO, Meade [Fie te te" ||_ Sx Baltimore 
HOSTER R A. STREET Of rural, give location) 
INSTITUTION OR, United States “rmy Hospital Fulton Street , 
3. NAME OF iret) (Middle) (Last) + DATE ‘(Month) Way) (Year) 
Gypecrtinn FANNIE SPENCER TYLER JACKSON | Bearn MARCH 3 $2 
5 SEX ©. COLOR OR RACE 7. SIN ae "ATE OF BIRT) 9. AGE last birthday | if aa] jifunder 24 hre. 
Female Negro | MAPONEP- BINAEGRD. leeks 4, 1903] 48 re [Best ee | oes 
We. USUAL OCCUPATION (Give Kind of work] 0b. Kinp or Busivass om | tl, BIRTHPLACE (State ot foreign ae al Crrmun or Waar 
jone during most of working life, even if retired) | INDUPTREL) Sey fe | tinknown | Counray? 
“Ts FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
Burton Tyler Gertrude Adams 


15. Was Deceasep Even In U.S. Anne Fonces? | 16. SoctaL Sacunitr No. 17. INFORMANT AND ADDRESS 
(Yea, no, or weknowa) | (it yew eve war or dates of fe | sfc William H. Jackson, (Son) 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause © Beyer —see Caredian tren ta Dae Aes eel e 


4l/ © Xamtecedent eanse(s) E . 


Discesce of conditions, any, ()--... Bea SS teen 
giving rise to the above caus 

a 

ro NIFICANT CONDITION: | r~ 


Conditions contributing to the death but not 
feiated to the discuss of condition causing death. 


19a. DAT! OPERATION | 19b. [OR FINDINGS OF OPERATION 2. Al ‘ 
= 
cre ACCIDENT Specify) BLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) TATE) a 
SUICIDE oF jee bidg., ete.) 
Howietbs INJURY 
ee (Month) (Day) (Year) (Hour) ee ma HOW DID INJURY OCCUR? 
INJURY m, | Work) At work 9 


22. [ hereby certify that I attended the deceased from. 


wu 19.52, and that death occurred at. 


yto.. that I last saw the deceased 
., from the causes and on the date stated above. 


TACHARACH, GEES Bec, ADDRESS” DATE aIGHED 
Fort eo ¢. Meade, Maryland 3 March 1952 


NAME OF CEMETERY Treen a, Be 
fk Zion Gobchland Co., Va. 


UNERAL DIRECTOR DRESS 
Charles R. law Baltimore, wary and. 


7 


*S ‘A NVIUN 


esol» BWI 


te IN ot 


z 


RVED FOR BINDING 
NK. Supply every item of information carefully. The correct ux 


impurtant. Physicians: please write the causes of death clearly and legibly. 


FA 
8 
= 
a 
g 
= 
= 


° 
a 
a 
= 
e 
Zz 
5 
a 
& 
4 


PLEASE WRI" 


RYLAND STATE DEPARTMENT OF HEALTH = ()2524 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Dist. Now SoBe 


I, PLACE OF DEATH: 2 wre. RESIDENCE (HOME) OF DECEASED- 
COUNTY, TE, COUNTY 
Anne Arundel MARYLAND. 
cry iS ‘outside corporate limita, write RURAL an “ew STAY Gre ‘outside corporate limits, write RURAL and give nearest Lown) 
ve 0 ne Mi * 
Town" *BerHans WP HL ANB, tow 
HOSTITAT. KR ms STRE  raral, give Tocation) ] 
STREET ADDRESS Washington Expressway. 18° W.Henrietta st. ve 
3 NAME OF (First) (Middle) ‘(aat) | ‘© DATE (Montb) (Day) (Year) 
(Type or Print) Ellsworth yohnson Dears Mar. 
BO SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. 3 %. DATE OF BIRTH | ‘9. AGE Inst birthday ies fpeee eae 
. onths | Days | Hours | Min, 
Male volored = Sieciy) SPHBIE” | 2/7/33 Tip sae, | I 
10a, USUAL OCCUPATION (Give kind of anrk | 10b. Kinp or Dusinmaa on | 11. BIRTHPLACE (tate or foreign country) 12, Cinzen or Waat 
done during most of working life, even jf retired) | INDUSTRY | Comenger 


rs al 
Mrs,Laura _Johnson,(mother) 

Ty MEDICAL CERTIFICATION 
InrenvaL Between} 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSeT AND DEATH 
Immediate cause Cerebral ..HemOrrna ge... cocci |. oudden.—. 


Bicwenconitime tang, (.....2racture of skull,mandible and maxillery| Sudden_ 
os 


Diseases nr condi 
iving rise to the above 


stating the underlying cause last 
‘) Multiple la 9) 


QTEK SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but 


Telated to the disenee of condition enusing death. 


198. DATE OF ie as Ry FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee Q Nog | 


TERNAL CAUSE W GLACE (nme, TD pete treet, (CITY OR TOWN) (COUNTY) (STATE) 


RY on CONTRIBUTING 1 | OF ngtice dt | 
How DID INJURY OccURT ARutomo € accident 


St OF 
ee EE (Month) (Day) (Year) Tom INJURY°OCCURRED 
eel While xt Nnt whi 

work at_work by 


TNaury 


22. I certify that I took charge of the remaine described above, held an Autopsy ||, Inspection X, Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, and death in my opinion resulted 


from: natural causes |}, accident tg, suicide |, homicide , undetermined 
en ae jstant + ADDRESS DATE SIGNED 
4 ed stan’ epu 

Gulia NW Father NYl Medical Kxambucy, Glen burnie,md, 3/10/52 
23, BURIAL. CREMATION | DATE Tieaect NAME Saas RR CREMATORY OCA (City, town, or county) (State) 

REMOVAL (Spreily) = Bide | re iy 
e 3-/ J Wage 

24/7 FUNERAL DIRECTOR 7 ADDRESS 
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% MARYLAND STATE DEPARTMENT OF HEALTH D25 5 
# 125 
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3 CERTIFICATE OF DEATH wr 
8 FOR MEDICAL EXAMINERS Reg. Dist. No.. 5 
é T. PLACE OF DEATH = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE SOUNTY 
3 MARYLAND eryland 
x apy ane Aouad el moar ST GF quuatde corporate linits, write RURAL and) LENGTH OF STAY || CITY (Mt outa corporate Walla, weite RURAL wad give nearest Towa) 
ve nearest 
4 Town *”* man — fown Baltimore 
ad | THIEN on SBR te eee 
= — STREET ADDREHa1t, -Washinton Expres. i154 W.West st. ra 
By Team o, he euashinton depres oF — Yo (Middle) ‘(Cast) [3 © DATE (Month) ‘ay) rear) 
3 
A _ (Type oF Print) vohnson Jr Beate 3/9. VASE) 19 
3 57 SEX 6. COLO! aii 7% eacue MARRIE &. DATE OF BIRTH ‘9. AGE last birthday fiona | fear jor 24 bre, 
= WIDOWED, ,DIVORCED, mbdgeté” lTa/1 /oge ge [ Hoo Min, 
& (Speeity) 7 yr. 
‘3. Tm Nate sonar kind of cy LT moinele 2/1 /1e54 ‘OF BUSINESS OW RTH PLACE (State of foreign country) | at civiaan ‘oF WHat 
jone dur fe. even if retire a 
Fy  Studene : = ™ manning soa. SOSA. 


13. FATHER'S NAME 1. MOTHER'S MATDEN NAME 


15. Was DeckAsep Even In U.S. ANMED Foacus? Mee Security No. ie TZTRFORMANT AND ADDRESS 


MiG Te a eh: | Seatee Grant Johnson (father) 
Te MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO DEATIL 


InrorvaL Between 
ONSET AND DEATH 


Supply every 
jans: please write the causes of death clearly and legi 


1. DISEAS! 


s Immediate cause «.Cerebral.uemorrhage... ,Sudden 
eT | 625.5 antersdeniieaveets) 
i} Diseases ot conditions itary, ot ractures.of...skull,left..femur.,left.secon 
2 giving rise to the above cause 
5 ‘tating the underlying cause laxt_ 
a 
i W. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to Jeath but not 
i=} related to the disease or condition causing death. 
= DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
& | Yeo 5 
Es 21. EXTERNAL CAUSE WAS PLACE EA ferme Heaery ‘street, (CITY OR TOWN) (COUNTY) (STATE) 
RIBUTING [ | oF ‘ide. 
BATH. INsUR| Arundel Md. 
a ue (Month) (Day) (Year) (Hour) aa ses) Pare HOW DID INJURY OCCUR? 
z 7 illest Not while | : ‘i 
Z INJURY work Tat wert 
a mngury 3/9/52 3 fm. ewig lAntomobile accident 
a 22. I certify that I took charge of the remains described above, held an Autopsy 1, Inepectionx], Inquiry X! thereon and from the evidence 
‘ obtained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
E from: natural causes, accident X, suicide |, homicide 1, undetermined _.. 
S SIGNATU) (Degree or title) ADDRESS DATE SIGNED 
= a wae istant De ye 
2 Wid dical Examiner Glen Burnie ,6,Md, 
) 2. RURIAT. Cl ony tecart 
ca 


RES ‘OF CEMETERY OR CREMATORY LO OW (City, inty) State) 
Paes | PRE SO Oe RST IAR 


FON se a pee DB ae 


LOCAL 7 REGISTRARS SI a 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore U2 5 26 
CERTIFICATE OF DEATH Reg. Dist. No... 
TERCEOFDETH SO 7 SSSC«S RESIDENCE (OMB) OF DECEASED: 
COUNTY, ZL Ke deeetiaie, STATE 344 CouNTY 9 


cIry Keene tzide Drecatt ‘write RURAL and | LENGTH OF STAY || CITY At outaide-sarporate ial Ri aad give nearest town) 
a [ae Bees Gry a por its, write RURAL acd give t town) 
TOWN TOWN 

HOSPITAL OR STREBT Ul rural, give location) 

INSTITUTION OR, ADDRESS 


STREET ADDRESS 


‘3. NAME OF r A J (Last) | 4. ied (Month), (Day) (Year) 
Crypeor Prat) A) Bearn Myasekh 25 eo 
5. SEX 6. COLOR OR Cm, 8. DATE OF BIRTH 9. AGE last birthday oe 1 year If under 24 bre, 
2 . 2 10 1896 eee san Monti Days [ious | May 
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¥0m. USUAL OCCUPATICN an, ‘of work | 10b. Kino op Business om IRZHPLACE (St A oF fk ay 12, 

dome ayring ssoe of working Mie, oven | ee ad va tae | Counter? O° WMA 
ie ses ay 

15. Was Duceasep Ever In UZ. Anwen Forces? | 18. Social Sucuarry No. 

(Fea, no, or uaknown) | (tyne! give war or dates of capes ia io lam 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTervaL BETWEEN 
Onset AND Dear 


Immediate cause (ge 
5] OX antecedent eause(s) 
Diseases or conditions, if any, — (b). 
giving rise to the zbove cause 
stating the underlying cause last 
Il. OTHER Spe thay! gonpiri0Ns. 
Condi 


mas contributing to the death but 

lated on the dows & condition causing death. 

19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
No 

2. ACCIDENT Si PLAGE (Home, farm, factory, (CITY OR TOWN) 

SCCIDER ‘Gpecityy | BT eka « y (COUNTY) as ate 

HOMICIDE INJURY i 

TIME (Month) (Day) (Wess) Cour) | Mi Wie orale | HOW DID INJURY OCCURT 

INJURY i 


Afrishl., a Se ee last saw the deceased 


m., from the causes and on the date Leas. jbo 
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22. 1 certify thot I took chorge of the remains described above, held.an Autopsy —|, Inapection YR, InquirY¥Q thereon and from the evidence 
obtained by said Autopsy, eae ae wi find thal stid deceased died on the day slated above, and death in my ‘opinion resulted 
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from: naturol causes _, accident 


psig sari sn 


2 BURIAL, Of 
gDR) 


suicide |), homicide |, undetermined _s. 
(Degree or title) 
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7 Vakasal Faey 4 


DSTE SIGNED 


T PLACE OF DEATH Oud z TRUAL RESIDENCE GONE) OF DECEASED: 
: Wine, MARYLAND 
CITY Ur outside corporatayTiraits, weite RURAL and | LENGIM OF STAY || CITY Ui ouiglia corporate liulis, prite RURAL wad give nearest town) 
= OR “give nearest town), place) |]- OR 
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KY HOSPITAL OR STREET wines It I, give itlo 
@ 85 INSTITUTION OR died DpREgheV oa ee) 
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3 3. NAME OF Tr 4. DAT! th) (Da; ear) 
a2 | "Sa oe ae 
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Ss | BSE; 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH] ") 9. AGE last birthday | 17 T year, jit under 24 bre 
=o i nb. I ho Months | | Howe Mia, 
3 x ia (Specify) yrs. SeaAl 
oss 10x. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF {PLACE (State of foreigh country) 12, Cirizen or Waat 
Z eo done during most paige ie even if retired) | INpusrRY ue 
2 8% | a payne . 
i 2 ad ag Ld) 
$8 | TS. Was Deceaseo Evan Iw US. Anuen P@kopit | 16. Socigi SacUnnv No WJ, INFORMA 
2 = 
Oo *y (Yee, no, or unknown) i} (If yes, gi or Aates of > rs 
Zope lervices “VO Z 
a 88 Th MEDICAL CERTIFICATION 7” 
Begs]. 0 DEATIE “i pss ” 
S28 Aiswhtry, hid . 
a es 4, Immediate cause co aoa - oe 
aoa | 
B22 | 724. cantecedent cause’ 
og Diseaace ar conditions, If any, (b).... ea ees 
ae Riving rine to the above cause 
GBS ‘tating the underlying cause last 
ee ie oe fo) 
= &€ | Women sioniFicanT coNDitions 
eZ Conditions contributing to the death but not 
ris telated to the disease of condition causing death. 
= DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
£5 Ye 9 note 
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MARYLAND STATE DEPARTMENT OF HEALTH Or og 
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CERTIFICATE OF DEATH tte pune. 


1 FACE OF DEATEC % USUAL RESIDENCE (HOME) OF DECEASED: 
COUN ae Sieeiais Mae! PANSY A rematch 
CiTy a “outside gia Timita, write RURAL and | Eee LS ae {If outaide corporate limits, write RURAL and give nearest town) 

wn eveneeret "2) Pa gadena Town Pasadena 
INSTITUTION on SDDRESS Cie EE oD) 
STREET ADDRESS 367 Solley Rde 367 Solley Rdg 

cs RmoL oS (First) (Middle) (Last) | 4. ee (Month) (Day) 7 
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aye In. 


DIVORCED, |Ogt, Hour | 


Femle White Si 11,1879 ym. 
10a. USUAL CUPATION (Give kind of work a ‘oy Business om | 11. BIRTHPLACE (State or — country) 12, Crren or Waat 
Sn ce Te Ouse Work | Gerne: | “coma 7 cae 
3 eee 


13. FATHER'S NAME | 14, MOTHER'S MAT 
if Krieger Anna Me Ls 
1g, Was Decessen Even tn U US. Aas Tina | 16. Soctan Secumty No. 17. INFORMANT AND ADDRESS 
Re ee a ae None Mrse Frank Le Fowler 367 Solley RdeAeAsCoeMd. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH roe aie Deats 
Immediate cause @.. Crema. af oe snl, Mee AA. 


20, 
. eee, ).-. Aelenxaticcate: chad Meaectan pee Ld at Ge ta 


Conditions contributing to the death but not 


Ti. OTHER SIGNIFICANT CONDITIONS 


is especially important. Physicians: please write the catises of death clearly and legibly. 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


Telated to the disease or condition causing death. 
Thee DATE OF OPERATION | 19h, MAJON FINDINGS OF OPERATION 3, AUTOPSY? 
No 
H. ACCIDENT i PLACE (Home, farm, factory, trent, ¢ (CITY OR TOWN: mW 
AGCIDEN Specityy [BF tae atm, fart, » « D COUNTY — “STATES 
HOMICIDE INJURY ~ 
TIME (onth) (Day (Wear) Hour) | Raigae OR wate HOW DID INJURY OCCURT 


While 
INJURY Work (At work 


22, I hereby cortify that I attended the deceased from..Ae/-L&., 19.52., to. PAasch!3, 19£2., that I last saw the deceased 


_ Marek 15, 19.82, and fhat death occurred at 2815. elie, from the causes and on the dato stated shove, 
rf (Degree oF title) TE SIGNED 


g ee a a isis 


z= 
age 


'H UNFADING INK. Supply every item of information carefully. The 
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CERTIFICATE OF DEATH Reg. Dist. Now... Pl anu 


1. PLACE OF DEATH: 2 SSUAL BI [DENCE (HOME) OF DI SED- 
COUNTY 7 UNTY 
erate Ce. TENGTILOF Lele : wane a a 
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TOWN Cage a Ae tle 
‘STREET - 
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HOSPITAL OF 
INSTITUTION OR, 
STREET ADDRESS 


3. NAME OF mp ‘(afiaaiey “DATE (Mouth) (Day) (Yeas) 
/ECEASED | OF 
(type oF Print) DEATH gf ~~ RO — w5e 
| 7. SINGLE, aa es a jer 
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Hour | Min, 


tLe LEZ Af 
UF vy, L | OGCOPATION, {Give kane id of 
ng most pf y life, even if Peened) 1 


18. MEDICAL CERTIFICATION 


Unetetor Fo: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
HA | Antecedent anaes) 


(©) 
Ti. OTHE NIFICANT CONDITIONS: 
Conditions contrihuting to the death hut not 
related to the diseasa or condition causing death. 


“its DATE OF OPERATION (ia “MAJOR FINDINGS OF OPERATION Ls 20, AUTOPSY? 
aD __No 


ai. ACCIDENT ‘Gpecilyy 


HOMICIDE 
TIME (Month) (Day) (Year) Tay [Ree OCCURRED 


fi Ser | 
foury Wore New ; 
22. I hereby oe that I — the deceased ay Fit IOS, to. Mace 22 19,2 that I last saw the deceased 


ech wa, psy d that death oceurred at. ee 8 
slonarunt 
= ROR Lied 


BEACE Clon, farm, tctory, etree, (CITY OR TOWN) (COUNTY) (STATE) 
OF ongitee bl bidg., ete. 


HOW DID INJURY OCCURT 


Gxm., from the causes and on the date stated above. 
DRESS: DATE SIGNED 


[Bre ee 


= 
ee 
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ormation carefully, The-corréet age 
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MARYLAND STATE DEPARTMENT OF HEALTH » 5 
2411 N. Chatles Street, Baltimore 2980 


CERTIFICATE OF DEATH Reg. Dist. No....ude 


“TU RLACE oF DEATH 
COUNTY 
MARYLAND 
GUY Uf ouaide corporat imlyy-wite RURAL spd] LENGTH OF STAY 


oR the to (in this place) 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRESS: 


“SNAME OP ‘(htiadiey < DATE | (ion rr 
DECEASED Da (oath) Day) ema 
(Type oF Print) DEATH 1g 19 
SSEX SCOTSROR HACE] 7 SINGLE, MARMIED, 9, AGE lant bir 
‘WIDOWED, DIVORCED, | me lata Bays [hous | Mor” 
(Sreclly) 99 waceesteel baa | 
fos. USUAL beta Give kindof work] 10. Kinp or Buswess OF 


‘InpuaTRY 


12 Comaay oF Wi 
done during met of working life, evan if retired) } | Counrart "MA 


‘SOCIAL Sucunity No. 
(Yeu, 26, oF unknown) | (it yab/eive war or dates of 
leervigh 


1s. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY DIN‘ — DEATE 
Immediate cause @ aeitane. Gutlro Voankan 
4° \Antecedent cause(s) : 4+ ha 
Dit or conditions, if any, (bo)... ~— A was foree 
‘ioehtc opel iee [obeecrrns a a 
stating the underlying cause ' inst, 
&) 
1. OTHER STORTEICANT CONDITIONS 
nditiona contrihuting to the death hut not Wing’ | 
Sarorumrcmicantet, Candas lalhine | iecag. Ate Cikrn emmy diree 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ‘0. AUTOPSY? 


Yer] _No 
21, ACCIDENT (Specify) PLACE (Home, farm, aol treet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF” office bldg., ete.) 
HOMICIDE INJURY =~ 
ae (Month) (Day) (Year) (Hour) | a ps ag OCCURRED | HOW DID INJURY OCCUR? 


leat Not While 
Work O_At work 


22. ‘Thereby certify that I attended the deceased from... 


tad 


INJURY 


KE, wlll banc lf ipceea: T fest saw the deceased 


koliana that aetntoeeuned at m,, from the eauses and on the date stated ab 
(Degree or title) ADDRESS wie ED 
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@ 
O57 rh te 
,, 


is especially important. Physicians: please write the catises of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


44 / K, Antecedent eause(s) 0% ie og soe 
v Diseases or conditions, If raid} &)... in 


MARYLAND STATE DEPARTMENT OF HEALTH IR ead 
2411 N. Charles Street, Baitlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee ‘ 
1. PLACE OF DEATH: % UStAL SESDENGE HO! ECEASED- 
COUNTY STATE COUNTY 


Anne Arundel MARYLAND 
ITY (if outside corporate limits, ite FRAL and | LENGTH OF STA fe (if outsideeorporate limita, write RURAL and give nearest town) 
‘ora [Pea he pracy Tesville a ? 


OR eive arate 
ryhte Town Gale: 


na 7 er I, give location) 
INETHTOTIGN on. Anne Arundel General ar as Galesville Post Office 
3 BE OF iret) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 


(Type or Print) Caroline _ MALIK | Fenty MARCH 2, 1952 19 _ 
6. SEX &. COLOR OR RACE | 1. SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE last birthday | Ifunder't If under 24 bra. 
wins © 
Goety) ” “Married Dec, 184, 18h 68 ym 


WED, DIYORC! Montha | Days | Hours Min. 
ity) 


per USUAL RE OR AD xind Bia . KIND OF BUSINESS OR U1. BIRTHPLACE (State or foreign country) | 12. — or Waat 
z i a Fe 
2 HABE UAL BNE te oven retro home Greensb Pa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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ras DecrAseD Even In U.S. Anny Foncest | 16. SociAL Sacunity No. 
aoe sage) Be rrenenay om “| 


I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH 
Immediate cause @)--> 


iriving rise to the above 
stating the underlying ca Le L ony @, 
HER SIGNIFICANT CONDITIO! i 
‘TION 30, won 


Ti 
Conditions contributing to the death but not 
eee eeeee oe cone an 


DATE ‘OF OPERATIO! 


Yeo No 6— 
3. ACCIDENT ‘Gpecily) BAe Flows term ‘co Giaed CITY OR TOWN) COUNTY) Sante 
3 0 
HOMICIDE INJURY 5. 
IME (sfoathy Day) (Year) Hour) | INJURY OCGURRED HOW DID INJURY OGCURT 
e | Rent OO 
INJURY Work OD At work 2 


go. ZX, to. BQ 198 Zrrhat T last saw the deceased 


o» 199. 27and that death occurred at... 42.1, from the enunes and on the dsta'statad shove 
(Degree or title) DATE rt 


GP 
2 tS cenretent on CREYATORT inl ‘City, toma, oF eountyy i 
RS pinncTon Ga lesville, Mary} gng 


5.L.Hopping and Son _Annapolis,Md 


22. I hereby certify that I attended the deceased from.3.7 4. 
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CREMATION | DATE THEREOF 
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9 wit 
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Physician; please write the eatives of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 02582 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Te ee DEATH 2 USUAL IDENCE (HOME) OF a ig EET ALA 
A. A. MARYLAND. Z 
CITY Uf ouside corporate limite, write RURAL end | TENGTHE OF SEAY || —CUTY GY outside corpornts Walt, wile RURAL and give searat toma) 
0 


this oR. 
Rown! Severn Lita Town Severn 


HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS: 


lia § ca ‘(Firet) (Middle) (Last) 4 DATE (Month) Way) (Ye 3 
(hype or Frat) ANNIE z, McGINNIS Of arn Mar. 28, 1 

SO SEX | 6. COLOR OR RACE | TR ae ] &. DATE OF BIRTH 9. AGE Jast birthday 1 under T year tunder 24 brs. 
female white (Sots) MATEER: | Aug. 12, 1896 Boe yates oo | eee 


done during most of working life, evon if retired) | INDUSTRY Counray? 


ARERR “at hone $a a soa 


Adolph Bussey Amelia Schultz 
TS. Was Deceasen Even In U.S. AnaeD taal Té, SociAL Sacunity No. | 17. INFORMANT AND ADDRESS 


ive war or dal 
(Yes, no, oF unknown) | (It yes, give war or dates of irae. = Severn Mds 


18. MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind rata | Tob. Kixp oF Busmmss on | 11. BIRTHPLACE (State or foreign country) | 12, Orman oF Wuar 


Lyrmavat Berwaen 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ‘Onset aND Dara 
“9 A oe ae 2 agn 


Immediate cause @-- 


lg 
T/A antecedent eause(s) 
‘Diseases or conditions, if any, (b).... 
giving rise to the above causa 


woe tee: pa Jae: 
cO} 
Ti. OTHER SIGNIFICANT CONDITIONS ri ‘. 
Conditions contributing to the death hut not y — Aas | o fees, 


related to the disease or condition causing death, 1 << 7 S 
Tas. DATE OF OPERATION | 19. MAJO) INGS OF OPERATION 20, AUTOPSY? _ 
| Yeu No 
“A ASEDENT ———“Gpesitv) BEACE (Home; farm, tactory, etret, (ITY OR TOWN) COUNTY) GTATE) _ 


SUICIDE. ‘office bidg., etc.) 
HOMICIDE INJURY = 
is RR} 
IME Gtonthy Day) Wear) Cou | INJURY OCCURRED | HOW DID INJURY OCCURT 


INJURY m._| Work (At work = 


» that I last saw the deceased 
m., from the causes and on the date stated above, 


22. I hereby certify that I attended the deceased from. 


, and that death occurred at... 


(Degree or titie) ADDRESS DATE SIGNED 
netsh. 1 BOS te, Bee Me afr F hy 
Saree ay oe 7 ee ee OF CRELARERY | EOORMON Oar aay | 
E CD BY LOCAL | REGISTRAR'S SIGNATURI 4, FERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


7. USUAL RESIN 
STATE 


1. PLACE OF DEATH 
COUNTY 
MARYLAND. 
GEY Uf outgsfe corporate ltlla, write RURAL and | LENGTIL OF STA 
give. 
WN 


it town) | (in this place) 


HOSPITAL OR EET 
ESS 
<. DATE Month) Crea) 
NAME OF ae (Month) Day) Crear) 
DearS > Gh 
I" ‘COLOPYOR RAGE ‘ os 2) ee es [at ese St 


ATR ih UP, 

WIDOWE| fi Months: 

(Speelly) 
1a. USUAL40\ Perea) ‘Ss pos ray y We erg thee ign eduntry) 12, Crrizan on Wat 
done duric OD, pone. | 
13. FATHER'S, ea 
15. WAS Deceasep Ever Ie om ARMED For i 16. SOCIAL SECURITY No. 

hang 


(Yee, n0, of unknown) | Gt yes give war_or da 
lnervice) 


Ta, MOTHER’ 


Ti MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Or fasame 2). 
Immediate cause @)- a, ee 

de Len he aS eae 


420.0 antecedent canse(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above causa 


stating the underlying cause last, 


5 
Sondona ‘contributing 
related to the disensa of condition causing death. 


Tia, DATE OF OPERATION | 106; MAJOW FINDINGS OF OPTI PSY? 
Yes No 

aie SORIBENT Gpeeltyy F BRACE orgs, farm, factory, erect | TITY OR TOWN) (COUNTY) TATE) 

HOMICIDE INJURY as 

eae (Month) (Day) (Year) four) White Vets Se | HOW DID INJURY OCCUR? 

a fea bey 
INJURY At work r 
= = 

22, Thereby certify that I attended the deceased from! (Le, wD to. ek Te 19.9 esa Una vay ths dosoated 


sttywons ick Gigli su that death osuired at. iste? ean front the exieas dnd on’ tbe Ante statath above: 
NATURE (Degree or title) ADDRESS: DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH (O95 


CERTIFICATE OF DEATH ones 
FOR MEDICAL EXAMINERS Reg: Diet. Ne, 


iL te DEATH: 2 erate RESIDENCE (HOME) OF aeat go= UNTY 
STATE 01 
ri) Gerd MARYLAND 


GREY Tt outside corporgas limits, waye RURAL and) LENGTH OF STAY || CITY Ul futside corporate limiya, wlte RURAL end give neareat tows) 
SRY Tena? vom | se eee 


’ 


= 


The cprrect ays 
a 


: please write the causes of death clearly and legibly. 


HOSPITAL OR Ese ve Toca 
INSTITUTION oR #7 : ‘get i 
STREET ADDRESS 2 //- /Cuceremod (Cd . 
3 NAME OF Fir) (iddiey © DATE (Monti) (Dey) (va 
(Type or Print) JOHN ASTON Ver0 DEATH Ziarc4. 2S 1985 
wSEx © COLOR OR RACE | 7 SINGLE. MARIED, 1a. DATE OF DIRTIE 9 AGE last birthiny | Hronderd peat [undo 20h 
4 ED, RCED, oaths | Days | Hours | Mr 
wo (Rpm? Dec.28, 1800 |__61___ yn. | | 
Tos. USUAL OBCUPATION (Give kind of work| (0b. Kind OF BUSINESS OR) Il. BIRTHDLACE (State or foreign country) 12 Cinaen oF Waat 
dine dringaet of wfthing Wes pegn etiea) | Isbusrat er ia Counrart 


aa HE 


13. FATHER'S NAME | 1. MOTHER'S MAIDEN NAMB 


ae 


15. Was Daceasen Evin IN US. Anwep Forces? | 16. Social Seconmy No, | 17. INFORMANT AND ADDRESS 
(Fee, no, oF unkown) | (It yes, give war or dates et 
lservice! 


ipply every item of information carefully. 


“Ts. MEDICAL CERTIFICATION 
Inveavit Between 
S OR CONDITIONS DIRECTLY ZEADING ‘TO DEATIL ONSET dive O75 


a ee 
wrteecrcsetchd MMA, nate Mette tt, 


1. DISK: 


Immediate causo 


©, antecedent cause(s) 


iQ MARGIN RESERVED FOR BINDING 


a Diseases ot conditions, If sny, (b). é — = 
S Kiving tlee to the above cause 
3 stating the underlying cause last, 
a fe) 
£& | 1 OTWER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
ai related to the diseuse or condition causing death. = 
§ | 19s. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= Yes No 
& | 3rEXTERNAL CAUSE Was PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
= PRIMARY (on CONTRIBUTING [] | OF fice bildg., etc.) 
= | _catse or DeaTH. insun¥ 
a GENE (Monthy (ayy Year) (Hoary | NTURY OcqURRED HOW DID INJURY OCCURT 

leat Not while 
INJURY mo | work” Oat "work 0 


22. 1 certify that I took charge of the remains deseribed above, held an Autopsy _], Inspection % Inquiry AX thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find thit svid deceased died on the dry stated above, and death in my ‘opinion resulled 
Jrom: natural causes accident suicide |], homicide _, undetermined _\, 

ab y DATE SIGNED 


eee yin y) e (Degree or Liye) ADDRESS, 2 Daa ms y dé 
: Red x WD Faas ates A ther) | Erik yp ji, 3237 
23, BURIAT.. CREMATION. | DATE THEREOF NAME OF CEMETERY OR_CREMATOR: ;LOCAAION (City, town, oF county) / State) 
Threw. 7 Pld Feed 


REMOVAL (Spreity) " eee 
be RS i LocaL a aria eres F 


. ee 2 


is especial 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


A 


S 


eo 
SP S- CA 


Jive—"ON § 


wv 
> 
> 
ij 
= 
ea 


19444 


L LNAS AdO* 


, 


Mr. Carter, of City Health Dept., brought 
this body to us on April 21, 1952. I assume 
from notation on back of Death Certificate 
that Singleton Funeral Home, Glen Burnie, 
oe left this body at City morgue. 


Frampton 


ey 


pply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


4 MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


> “t ” . ) r 
MARYLAND STATE DEPARTMENT OF HEALTH 02535 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 
PGE OF DERE =r) i 
CotNnT? 2. Pd RESIDENCE (HOME) OF eu 
MARYLAND Ma al 
on ce bin AS i iI 2 Lis RURAL and ] LENGTH OF STAY on ‘oulate corporate luits, write RURAL and give nearest towo) 
Town laure. £ phe’ se) TowN Ba more all 
HOSPITAL OR STREET ‘Cf rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDR and 5 S) R ack ngton Bivd 
SoNAMEO 5 ae 
Wateasen (Firat) (Middle) (Last) 4 ay (Mooth) (Day) (Year) 
(Ty or Print) DeatHt Ya 19 
5. x 6. COLOR OR RACE 7. SINGLE, BEY 8, DATE OF BIRTH 9 AGE last birthday | If under 1 ir |Ifunder 24 hr 
WIDOWED, ys | Mooths cea Min,] 
le | White euees Biers 
10s. USUAL OCCUPATION ive kind of wotk 3 TUSINESS OR Ti. BIRTHPLACE E (State or foreign couotry) 12. Cirtzen or Wrat| 
done duriog most of working life, even ireveg} prover ‘CouNtRY? 
ged red tad xt A Ne Q N B 
13. FATH! 'S NAME 14. MOTHER'S MAIDE INN: E 


Emmanuel Jud a. 
18. Was Duceaseo Evan In U.S. Anup FoRcmT 


(lee, n0, oF uokoowo) | (If yes give war or dates of 


16. Sociat Sacunit¥Y No. | 17. RMANT AND ADDRESS 


Mrs Gladys Barrot,l4o0 Riverside 


CEPR CERT ARO eae yNew York City.| tres perwn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH| 


Immediate cause  @oronary..0cclusion. 


#“~-! antecedent cause(s) 
‘Diseases nr conditinns, if any, —(b) 
fiving rise to the above cause 
stating the underlying cause last 
fey 
TEN SIGNIFICANT CONDITIONS 


” Ganditions contributing ta the death but net 
Felated to the disease or conditi 


causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Ye O oO 


X TERNAL CAUSE WAS, 


PLACE (Home, farm, factory, atrect, (CITY OR TOWN) TCOUNTY) STATE) 


INJURY m 


obtained by said Autopsy, Inspection or 
from: natural causes \% arcident 


URIMARY (on CONTRIBUTING a | oF ‘office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilleat Not while 


work at work 


22. I certify that I took charge of the remains deseribed aboe, held an Autopsy |), Inspection % Inquiryx] thereon and from the evidence 


Inquiry, find that said deceased died on the ed stated above, and death in my opinion resulted 
» suicide), homicide —, undetermined 


SIGNATURE <Desree or title) ADDRESS DATE SIGNED 
VA LM: decried Dp ly Glen Burnie ,Md. 3/29/52 


2. BURIAL, 
REMOVAL (Specify 


CREMATION | DATE THEREOF By OF 3 srr ‘OR ,CREMATORY | LAGE Op eae Fae 


Th IZ 
FE BY LOCAL FQ 
WIV AL_S2.| 


HD MY = ip oe Sg al 


MARGIN RESERVED FOR BINDING 
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iE’ WRITE. 


MARYLAND STATE DEPARTMENT OF HEALTH 1) Bree 
2411 N. Charles Street, Baltmore 02536 


CERTIFICATE OF DEATH Reg. Dist. Now. on. 2h.. 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY TATE, be 


Anne A rund al MARYLAND. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STA 
OR give nearest town) th 


s 
RR give is_ place) 
TOWN pee) 


(OSPI 
ER Ok. ss NAVAL HOSPITAL 


“3. NAME OF « ¥ ‘Month 
ES eH Bis od (Month) (Day) (Year) 


Baby B RE Stara __- MAR 99 52 
COLOR OR RACE | ‘wu 7, 3 E. ee VOgEE &. DATE OF BIRTH | 9. AGE last birthday | Moc Baye T year jIfunder 24 hrs, 


IVORCED, Hopra 
tede; alegre, Epeaiy) MAR 3s [Pst a | ae 
Ya. [AL OCCUPATION ye kind of work | 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, 4 or WHat 
done during most hich life, even if retired) USTRY | | Countay? 


Ino! 
hs Narvland ae Us 
13. FATHER'S: NAME | 14. MOTHER'S MAIDEN NAM! a 


Charles _ Thomas MOORE Ret ty Delores JONES 
15. Was Deceasen Bver In U.S. Anwep Forces? | 16. Social Secumity No. | 17, INFORMANT AND ADDRESS 


(Yea, n0, or unknown) | (It yes, give war or dates of 
-- Metco ree 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


inet cen @ ATELECTASIS (PULMONARY) NEONATOROM WITH IMMATURITY | | 


— N762.5 
/£  Antecedent cause(s) 
764: Diseasca or conditions, if any, (b).- PREMATURE. LABOR.N'761.5. —-s ae 
aiving ries to the above caune 
ating the underlying eause last, 
{9 BS) 
Ti, OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not | 
tolated to the divense of condition eauring death. = eo 


Ta, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 


Yes % No 
Hi. ACCIDENT Ttyy BEACE (Home; Tarn, factory, wire. | (CITY OR TOWN) (COUNTY) STATE 

IDE eas | 98 ‘office bldg, etc.) : : é Gs 
HOMICIDE = INJURY 


"TIME —Glooth) (Day) (Wear) Hour) INJURY OCCURED | HOW Dip INJURY OCCURT 
leat ot 
id 


INJURY = = m, | Work At work 2) ae. 
22, I hereby cerlify that I attended the deceased from.MAR..28...., 1962..., to.MAR..29....., 19.52., that I last saw the deceased 


, 19.5Q., and that death occurred at is 45. omer from the causes and on the date stated above, 
(Degreo or title) DATE SIGNED 


her 
= 


is especially important, Physicians: please write the cauises of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


FLACE OF Logte ® USUAL RESIDENCE (HOME) OF DECEASED. 
chi ¢ 4 MARYLAND. 4. 4. G. 
CITY Gt outside oe i& a. URAL and | LENGTH OF STAY CITY (if outaide corporate limita, write RURAL and give nearest town) 
OR eve nearest (in this place) oR > 
Look C. Ce TOWN £50 oo 
INSTITUTION OR. K formes Ss. ei oe 
STREET ADDRESSES @/ ff - 4 S NVA S28 4 Rva 
ANE or et) ee (Cast) @ Date Ofonth) Way) (Wear) 
or Print) LG é owt Deata 224 = 9. 
SEX 6. COLOR OR be hig 731 Epearoreep. | o) = are OF BIRTH 9. AGE Test birthday | If a T pets rs juader24 rae 
Months ine 
ute sete & 4/ peers G00. Pw | 
Tea, USUAL OCCUPATION (Give ae afore 1b ee Sonnee oe Tir rc AE (State of foreign country) Cimiaay oF Waar 
‘done during most of worktcg life, © | | % Counrayt 
eee ee Mc tIG Et 


1s. FATHER'S NAME ie ae MAIDEN NAME 


rude R. (Axe Kecoun) 


Va 4 are dh 
i ‘Was Di seo ‘eres IN eran iD ee, teat | 16. Social Security No. ia INFORMANT AND ADDRESS a 
<4 ren give wer of dat 
(ee no, oF unknown) | (It yen ede id _ el. a seef- 44 a7 


002K antecedent cause(s) 


18. MEDICAL Ba 


1. DISEASES OR CONDITIONS DIRECTLY LEA) iG TO DEATH 
ee Lie 


Diseases or conditions, if'any, (b)--.... z - eee 
tiving rise to the above cause 
tating the underlying cause fast, 


©) 


Ivrervat Berween 
Onget AND DeaTe 


Immediate cause @)-- 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot nek 
related to the disease or condition causing death. 
1s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
mak. HA, Yeu) _Ne 
Ti. AGGIDENT ‘Speeity) BEACE owe, far, ecto, street, (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE InvorY H 
TIME (Bloathy (Day) (Year) (our) "| INJURY aR HOW DID INJURY OCCURT 
ke lot While 
fNsuRY mt Work’ evant 


that I attended the deceased fromo4...>.2=., 19:S.aq to...@arehe.2q 19..9% that I last saw the deceased 
ae You LOSS and that death occurred at. yee 


22. I hereby 


m., from the causes and on the anette above. 


(Degree of title) ‘ADDRESS Baclawe, DATE SIGNED 
lobia Jy M, — Sooy Pilthii foe” xd Deg, oe 
x td a ‘OR-GREWATORY ATION AQy, tows, or county) Brats) 
L | tract SE Hs 


72M, FUNERAL DIRECTOR ADDRESS 


HE Gok Sus 27 SG Lak fr 


DATE KECD BY LOCAL | REGISTRARS SIONATORE 


REG. 3-3 cape = 


Ttem 18 Film G140 4-l-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH yo 5s 
2411 N. Charles Street, Baltimore Bi 


CERTIFICATE OF DEATH " Reg. Dist. No.....0%62 


“[SPLAGE oF DEATIE 5 CE (OME) OF DECEASED: 

COUNTY UNTY 

i é MAREDAND: oda = A Mh 
CITY (If outside corporate limits, ite RURAL and INGTH OF ST: ‘CITY (if outaic rate limits, write RURAL jo Dearest tow 
OR “give nearest . | (in this place) OR. cs gi 
TOWN uJ TOWN 

HOSPITAL OR STREET rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


.) 


», WITH UNFADING INK. Supply every item of information carefully. 


“3 NAME OF iiddle) (Last) = ‘4. DATE ‘Montb) 
DECEASED bay ) Cas) nk ‘(hfonthy Way) (Wear) 
(Type or Print) Cth) Jorowe DENT Zipang « i 10%, 
7, SINGLE, MARRIED, ‘9. AGB last birthday | If under I year jl! under 24 brs, 


WIDOWED, DIVORCED, Months Hou: Min. 
Specity) pratllbteresf oop ea ee 


v 
ion. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustwasgjon | 11. BIRTHPLACE (State or foram country) 12, Cimen oF Waar 
done during most of working life, evag if retired) | InpueTRY | a 
1s. FATHER'S AME } = A | 14, MOTHER'S MAIDEN NAME, g ? 
15, Was Decnasen Even In U.S. Anweo Foncest | 16. Sociat Sicunity No. | TE AND SODRES! = 


SEX iP COLOR OW/RACE | 


(Yeu, 0, oF waknown) |(It yew give war or dates “| 
leervi 


1S. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY Lae ee Onser aND DEATS 
Immediate cause Aes 7 yy bs — neeggyll 
“7 |,O antecedent cause(s) Cr 

‘ Diseance or conditions, c . ~ 


0)... 


giving rise to the above. 


use 
stating the underlying cause last 


z Hemorrhagic Disease of newborn 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease oF condition eausing death, 


| 
Toa. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a No 


MARGIN RESERVED FOR BINDING 


portant. Physicians: please write the catises of death clearly and legibly. 


4 a< 
. AC A vec PLACE (He >, ft fs le ee (CITY TO 
Zi. aigizeg Specify) | a8 b feloese, fais, factory ‘street, C OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
ir TIME (Moath) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
aici OF | ‘While at Not While | 
ay INJURY m. | Work 0) At work = 
w Ss es 
AS | 22. rhereby contfy that J stemnded the deceased from.) Pe toSET E05 that last enw the deceased 
e7 — 
a ative oS, 1, ‘/Am., trom the causes and on the date stated above, 


wee pee lop ADDRESS DATE SIGNED 
VEZ 70 Carve? BFF 2. 
re 50h) NAMEOF PEMETHRYZOR CREMATORY 5 


were Val 
ge 


® 
®, ry Ue ® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


GIN RESERVED FOR BINDING 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 18 Film G142 5-22-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH (12539 
CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
L ante OF DEATH: 2 Sera RESIDENCE (HOME) OF DECEASED: 
SONY _Anne Arundel MARYLAND. = Maryland AGM *Xrundel 
TRY irae copporste Raia write RURAL sod | LENGTH OF STAY | Gee ‘outside corporate limits, write RUICAL and give nearest town) 
town ©” “Rhhapolis d Town Bay Ridge 


HOSPITAL O STREET ral, give Toca 
INSTITUTION OR, ADDRESS = 3 Dale ao 


2. 


STREET ADDRESS Anne Arundel Genera: 


3. NAME OF First) ‘(Milddle) Cast) «DATE (Month) (Day) (Year) 


Soe se Fo ELIZABETH Me NORMAN Sear March 1952 
mee CEL OF RACE TAREE ARREEDE, [RDN OF MI [# Weber oe a 
: : Sous (Rags en ane 
Female White Gira” Married | Oote Mog4923| 28 om | | 
irs rane PEC EST Os cies ci of ied | 10b. Kino or Dusinass on | The te or foreign country) 12, ae or Wuat 
See ee oe ea i 
Regis red "Nur Brivate Duty St, Mary's ¢ Pa ws! 
Ta FATE Ree ker eatme St 
William McFadden | Catheline gev 
15. Was Duceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates | 
ice) 
18. MEDICAL CERTIFICATION 
=e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onesr AND Deata: 
Air embolus due to self-induced abortion. 


Immediate cause fa)... 


Hany, (b) = ime 
klviog rise to the above cause 
stating the underlying cause last 


i) t 
Ti OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihutiog to the death but oot 
Telated to the disease or coodition causing death. 


Ta. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20: AUTOPSYT 
Noo 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING () | OF office bidg., ete.) 
CAUSE GF DEATH INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not while 
INJURY. m,_| work Oat work O 
22. I certify that I took charge of the remains described above, held an Autopsy KI, Inspection [I], Inquiry C) thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find thal said deceased died on the day slaled above, und deuith in my opinion resulted 
from: natural causes [R, accident (3, suicide), homicide (], undetermined [). 
SIGNATU (Degree or title) ADDRESS. DATE SIGNED 


Beltimore, Maryland 


24. FUNERAL DIRECTOR 


Ben L. Hopping and Son Annapolis, Mi. 


a 
=} 
<A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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a 
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a 
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©; 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 
2411 N. Charles Street, Baltimore ed 4() 

CERTIFICATE OF DEATH Reg. Dist. No.... 

prea 2. USTAL RESIDENCE (HQME) OF ECEASED 

rd MARYLAN! lv hak KY Alaa gy 72 ,Co 
GUFY eee corparaa lint, wre RURAT and | CENGTH OF aY GEFY Ut curside corsbrate Unita, write RURAL gad give suave tars) 
— fom Sci Rear hat som San ppolis Wack 
NSTITOTION OR ADDRESS sisal a 


STREET ADDRESS 


. ihe ae (Middle) Cast) | be ene (Month) (Day) (Year) 
‘or Prfat) ieee # DEATH ie 7 152, 

‘& SEX a ie RACE | Ede ; TR 9. AGE last ee ont | Bae tour | be 

TUS i moral wong "AT! ah Me kind of ea Tob. Kinp or Bust OR i. US (Geate or foreign country) Ta, Coney ov Waar 


13, FATHER'S mnie me 
TS. Was Deceazeo Bven IN U.S. ARMED FORCES? or Sewer No. 


17, INFORMANT AND ADDRESS 


(Yeu n0, or ueknowe) | Uf yew eivver or date of 2| 
ai 2 £0 As). 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer avy Duave 
Cardiac Failure 
Immediate cause @ Cardiac Fallu yl ee 7 
YIOXK 
\ Antecedent eause(s) rtensive Cardi 
Dineen crcenditen,tteey, oy per tensive Cardio bees a Px 
ving Tise to the above cause 
Hating the underlying caure last, 
(©) 
Tr OTHER SIGNIFICANT CONDITIONS 
tiona contributing to the death but not 
lated to the disesas & Condition eauding death. 
Tos. DATE OF OP! 19. MAJOR FINDINGS OF OPERATION ‘AUTOPSY? 
=a ——pealh PLACE (Home, farm, fi ; xe ean 
Gi. ACCIDENT Sheellyy E (Home, farm, factory, aret, TGETY OF TOWN) (COUNTY, 
SUICIDE | OFC oftee bigs etc) a : ag 
HOMICIDE INJURY 
TIME (ifoaiby (Dey) (Weary (Hour) | INJURY OCCURRED WOW DID INJURY OCGURT 
oF While st Not Wi 
INJURY m | Wor Vaewerk 


22, T hereby cortify that I attended the deceased from.. BL22L53 Weiser ORL BAL G24 cus that T last oaw the decnased 


that death occurred at....... ...m., from the causes and on the date stated above. 
(Degree of ttle ‘ADDRESS DATE SIGNED 
9) 4O Northwest Street 4/1/52 


pagrus OF CEMETERY OR CREMATQRY | Ra ~— Btatey 
enw z 


/ MARYLAND STATE DEPARTMENT OF HEALTH 1 
r 
2411 N. Charles Street, Balt!more (2541 
K. CERTIFICATE OF DEATH Reg. Dist. No... 
{ &) os eee DEATH: 2. verte RESIDENCE (HOME) OF eee ED UNT 
be MARYLAND ze 
® CITY Uf outside corporate Iimits, write F STAY 
OR give nearest town) | (i sis ,place) xe} 
Town “ ee 
@ ‘HOSPITAL, OR 2 
epee aoe OR. ADDRESS 
‘REET ADDRESS é oe 


5 ‘OF Last 7. DATE 
DECEASED . | 7 Gooth) jo (Year) 


(Type or Print) DEATH 1% 
b.SEX 7, SR DOwEb: a evon CED 8. DATE OF BIRTH oe AGE > birtt re | oat ‘er pe ler 24 bra. 
on Min. 
poser et el 2d i fami 
i. BIRTHPLACE as or ox ae 12, Crrizun or Wrat 
CounTaYT 


Ss 


"N | ro som OE ae Z 
1s. Was Dacrasen bven In U.S. Anwep Forcast 17. INFORMANT 7 
(fee, 26, or unknowa) [it yes give aie dates of ) Z ye YZ rm Z L, 


18. MEDICAL CERTIFICATION p - 
Vi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Y Onset AND DEAT 


Immediate cause @)_.. Dnrdrseary -—iantom sine < = 


/ Antecedent cause! 
sertrriaeti, ow Diporra uc OP Dligeg es 
lass, ; 


AIA / 


ply every item of information carefully. The correct age 


& 


giving rise to the above: 
stating the underlying cause lant, 
(} 
TI. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death hut not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Su 
lly cairo gMER BigalCland plaaie welte ¢fentedewsea oF Geathy Qoarly aid Mg ERE 


related to the disease or condition eausing death. 7 
Pa ‘ga. DATE OF OPERATION | 19. MAJOR: INGS OF OPERATION | 20. AUTOPSY? 
Yeo No 
2. ay ‘GSpecify) ee aa THs sevens treet, (CITY OR TOWN) Ce ITY) (STATE) 
HOMICIDE insur 
TIME (Month) (Day) (Year) (Hour) pike OCCURRED HOW DID INJURY OCCUR? 
OF Valent Not While ! 
INJURY m. Wore imi \t work (] 


is especit 


22. I hereby certify that I attended the deceased tromaoe.. 1 WK. to. LAB nny FL that I last saw the deceased 
30 


alive on L624 ny 125.2erand that death ceeurred at. Ua: Z2..™0., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


E32 Y era Po &- see hen, Fad __ a2 Char 5 


BDU (CREMATION DATE THEREOF iF NAMB OF stonbl Hi 7 SREGATORY abcitGon (City, town, or county) (State) 
RE: 


St. James Epi Tracy's La 
a 7%. FUNERAL DIRECTOR 2 ope 


Ritchie Bres. Upper Marlbore, Md 


& @ 


formation carefully. The corre 


%@ (= 
(-) MARGIN RESERVED FOR BINDING 


‘E PLAINLY, WITH UNFADING INK. Supply every item of 


int 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRIT! 


MARYLAND STATE DEPARTMENT OF HEALTII 02542 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Col 


T. PLACE OF DEATH 
COUNTY AeA. UNTY 
oh MARYLAND. a 

on Ui cutside corporate Umit, write RURAL and ) LE TENGT GTH OF S STAY | CLT (if outside corporate limits, write RURAL and give nearest town) 

in 1208) 


town) is OR 
exe nearest tows) Brooklyn = Town Brooklyn 
SITES on SHES eS 
STREET ADDRESS 5415 Wasena Avenue 
3. NAME OF rst ‘(Middley Cast) DATE (Month) (Day) (Year) 
DECEASED Ua 
(Type or Print) EDN, DEATH BATT /s2 19 
5. SEX 6. COLOR OR RACE ‘7, SINGLE, MA! ED, &. DATE OF BIRTH ‘9. AGE last birthday | ff under 1 year |If under 24 hire, 
Ww wibowsb, Tyvorckp, 6/2 Monthey ‘Bays | Hours | Mia, 
ty { 6/08 yim 
10a. USUAL OCCUPATION (Give kind of work] Tob. Kinp oF Businmss om | 11. BIRTHPLACE Giate ot foreign country) 12, Cinaen oF Waar 
done during yy ‘of working life, even if retired) | Inpusray N. | UNTRYT 
ons : Ye ‘ 
13. FATHER'S NAME | M4. MOTHER'S MAIDEN NAME 
Herman C_ McLea. Me. X, 


15. Was ie a a reit ye we “ARMED bie ght 16. SoctaL SBcuRITY No. | 17. INFORMANT AND ADDRESS 
sown) | Cf year, give war or 
Crom nos ongginows) | OS) Family - Same 


18, MEDICAL CERTIFICATION 1 Berwe 
I. DISEASES OR CONDITIONS ea TO DEATH Onset AND DEATH 


Bi 


Immediate cause (y=. 


+b 
rey 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).-v 
Elving rise to the above cause 
stating the underlying cause {ast 


(c).. 

11. OPHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 156. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
r = ¥es O_o 
21. ACCIDENT Gpecityy PLAGE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF” office bidg., ete.) 
HOMICIDE INJURY. 
"TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ey | Wane ORE lg 
INJURY m,_| Work [At work. 


a that I last saw the deceased 


22, I hereby certify that I attended the deceased from. 
[i ©... 96 E; and that death occurred at...0=—-.G.4m., from the causes and on the date stated above. 
ESS DATE/SIGNED 


i (Degree or title) 
Deltet» 28h Hox LL ZA 
‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Baltimore 
REGIS’ tb TURE 24, FUNERAL DIRECTOR “ADDRESS 
De ey aa ae L, McCully = 130 E, Fort Aves 


= 


alive on... 3 
SIGNATURE 


A 


MARGIN RESERVED FOR BINDING 


is especially important, Physicians: please write the catises of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE hg Col 


1. PLACE OF DEATH 
COUNTY 4 po 
MARYLAND 
CITY (It outside corporate linlts, write RURAL and | LENGTH OF STAY | 
ee ) . (in this place) 


aoe dee 5 L lsacesrefiartas 
INSTITUTION OR. 
STREET ADDRESS Z 
3. NAME OF 
DECEASED 


(Type or Print) 


| “EEry Ui oucelge’ corporate Inaite, orita 
OR ay 


aS) “hast) DA ‘(ilonth) (ay) 
Dears Lerch whol. 


6. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE lest birthday | If under 1 year |if under 24 bre. 
WIDOWED, DIVORCED, y Moy jel} Baye Hours| Min, 
(Speclty) ‘6 ym | 
Ta, USUAL OCCUPATION (Give kind of work] 0b. Kino oF Ah. BERTHELAGE (tate oF foreign eoytitey) 12 Crnaen oF Want 
done during most of working life, evan If retired) | INDUSTRY y | Countay? 
= SORT eee — —- a cs an 
18. FAPHER'S NAM) ree MOTHER'S MAIDEN NAME 
1s. Was Drceasen Even In US. Annie FORCES! | 16, Social SaduainY No.) Ti, INFORMANT AND “ADDRESS 
(Yes, no, or unknown) ae give war or dates of | 5 
lerv' eek Seed, 


1S. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 2 AZ 


Immediate cause @) ~~. 


Ea) 
yb Y / antecedent cause(s) 
Diseases or conditions, If any, — (b)-... . a == nota teetin eee - 
giving rise to the above cause 
stating the underlying cause last, 
&) 
SIGNIFICANT CONDITIONS 
Condielona contributing to the death but not 


relat diseaso oF condition causing d 
Tas, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Xes No 
“3 RCGIDENT Specily) BUACE (Hotes farm, factory, wtret, | (CITY OR TOWN) (COUNTY) a EKEES ne 
office bldg., ete. 
HOMICIDE INJURY L “ 
TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Whilloat "Not While 
INJURY m._| Work O At work 0 


9......, that I last saw the deceased 


aftr Mexetey corti tia at tented the seceesea Troma ed 18, noes 1 


a 
a * 7B. nony and that death ooearred at. ae from tho causes and on the date stated above, 
SIG. ‘T! —— itt ATE SIGNED 

ZA Zan) an O 7) Carr? g= oT ea 
23. Pues eee [ATION ] DATE e 


Kg V4.4 
ECD BY LOCAL 


) > MARYLAND STATE DEPARTMENT OF HEALTH (2544 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION. 


No 
21. ACCIDENT (Specify) Senn LB ae factory, mtreet, + ATY OR TOWN: (COUNTY) 
SUICIDE ¢ |e OFM fie gs 2) i « D (COUNTY) STATE) 


Z 


rot 
— 


HOMICIDE 


(wy 
8 2 
2 “PLACE wir 2 TRUAL RESIDENCE GIO;}iD OF rE Ry 7 Pal 
<o MARYLAND ai 2 
Beis ITY ‘Outside corporate ite RURAL and | LE! F STAY CITY Gi out ita, write RURAL and give near wa) 
@ ge GR. Give neatwt tow 5 e | lace). on = rite ‘ive acareat town) 
22 poeN TOWN, 
2 STREET ‘Gt rural, give location) 
@ mo HRSTITUTION Be DRI 
Pt 5 STREET ADDR! 
g ie ca tein ‘OF jiddle) it) | a oe (Month) (Day) eee 
Eg Ciype or Pet nl (3 j bet DEATH 
2 LOR OR RACE |" wipowEbs 3 RAT &. DATE OF BIRTH, AGE last birthday | If nee [Bam TTande Anse 
gs D, 2 | oasis Ea ‘Min, 
£2 
Se Sask ieee Remy als 
gsi By oF Want, 
at 
a S| 
a BS 
Se 
2 ad : 
a 3 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIT 
eos 
a g H Immediate cause @). 
g Se) I70x% Antecedent causes) 
o# pS Oe i a eae ree 
q Za Peed rise to the above cause 
oS ak ie eed eriviek oars a 
a 24 cc} 
s <5 Tf. OTHER SIGNIFICANT CONDITIONS 
Som Conditions contributing to the death but not | 
Ea related to tbe disease or condition causing death, 
ze 
gS 
Fi TIME (ifenth) (Day) (ear) (Hour) | Ree ‘OCCURRED -! HOW DID INJURY OCCURT 
INJURY al We Odeo 


H 22, I hereby cortify that I attended the deceased from... “L.., WME, comedy, 19.4%, that I last saw the deceased 
f 1/19 coy wad tint destin cceaed at dou 2D4um., from the causes and on the date stated above. 
(Degree or title) ADDRESS: DATE SIGNED 


WRITE PLAINLY, 


aa pede. 
a. CREMATION | DATED THEREOF E 
Rapistal opto" | 3-7 19.5 a, 


2 
age 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cd 


ially important. Physicians: please write the causes of death clearly and legibl 


is especi 


iy. 


MARYLAND STATE DEPARTMENT OF HEALTH 2545 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......2%. 
oraEd 


[PLACE OF DEAT %, USUAL RES ) 
COUNTY STATE 9 Aan 
MARYLAND 


ED: 
‘COUNTY 


a corporate Tita, Tend) LENGTH OF STAY ||— CITY Gr wilte RURAL aad give weareat towa) 
on fave orareat | tats places cl OF G aii 
TON '). ee Ore cake 

i, Ot rural, give i 


CeTAT i, 
BRENIG Queena Ole Woke oo | ERS os y). wrocae? Vlog 
5 


3. NAME OF ry Ciipal (ast 4 DATE ‘Month 
NAME OF, i DA (Month) (Day (Year) 
___ (Type or Print) DEATH _&. 9S 2 
oe “Wy PO OR RACE | 7, SINGLE, MARRIED, 6. DATE OF 5} 9. AGE leat birthday er if under 24 bre. 
wipoweb, DIVORCED, 2 2 Month | Bays | i Mote | Aa 
(Specity Deaf = ym 
Busnes: Tt, BIRTHP 


Tos, USUAL OCCUEATION (Give Mad ot work] 10>. Kino OF THPLACE (State or foreign 1 

‘one during most haga yaad rae | TxbusreY at i 1 a | comma AT 
13, FATHER'S NAME Pavel 14. MOTHER'S MAIDEN NAMB OT ap 

1s. Was Drcensen Even bale at. Foncest | 16. Social Secuainy No) 17-1N 


(as ue, oF walnowa) | ity, Give war oF datanel 


RMANT = A) 


Is. MEDICAL CERTIFICATION, 


J. DISEASES OR CONDITIONS DIRECTLY DEATH _——— 
Immediate cause 1 SU 
/C© antecedent cause(s) Ba 
‘Diseases or conditions, If dd (b)--. wemesransenal oe 
iving rise to oe, above cai 
stating the underlying cause ce last 
(oe) 


3 ANT CONDITIONS: 
Condicione coatrbuting to the death but not 
elated to the disease of condition causing death. 


19. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. Al a7 
Yes No 
2. ACCIDENT (Specify) A ee PLlaniiee gs oat street, CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE, inzur¥" i 
TIME (Month) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ee Mae e ea?” oa trae Not While | 


fNruRy wo. Work O work 
22. T hereby certify ies attended the deceased from.. idler”. ool GL, to.ddesak io & that tant saw the doveased 


alive on. woud £ “a that death occurred at. Us ‘m., from the eauses and on the date stated above 
SIGNATURE eer cu) ‘ADDR! DATE SIGNED 


Desa WwW ou 3-§ -f£2) 


A 1, CRESEARTON 
REMOVAL Spee) 


Sor 
/ MARYLAND STATE DEPARTMENT OF HEALTH Wendt 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


<i 


} 
g 
é 1. PLACE OF DEATH 2 URUAL RESIDENCE (HOME) OF DECEASED: 
SOUNTY Anne Arundel Coun: MARYLAND. * Maryland Anne arinde el 
2s fun bl fepivdnalog ts tys limits, write Land Note OF oe ats AY (If outaide corporate Dmits, write and give nearest town) 
3 vo nearest town 
ge Town” Ferndale TOWN Ferndale 
2 at ITAL OR STREET dt ive location) 
a INSTITUTION OR. i ADDRESS: i 
a INSTITUTION O&, 600 Annapolis Road a 600 Annapofis Poad 
& “3. NAME OF (First) ‘Ciliddie) yr (Laat) 4. DATE. (Month) (Day) (Year) 
ay DECEASED : | or 
23 (Type of Print) John Me. Rider pDeata March 3 1952 
ES 6. SEX | 6. COLOR OR RACE | eee, 8. DATE OF BIRTH 9. AGE last birthday WiEly T year j[funder 24 es 
Ea | _male white Goeiy) singte | 2 - 10 = 66 | 86 sis) Pi eco ge 
os 5 10a, oeeae OCCi oe xo retvea) | 10b. Kino oF Businmss on | 11. BIRTHPLACE (State or foreign country) | 12, Crmzpn or Wiat 
Agia | oe seoretare ee | retired Anne Arundel Co., Md. i, Oe 
a ge 13. FATHI a aot, Teves. 14. MOTHER'S MAIDEN NAME 
233 Abraham Rider [" Margaret R. Worri tt 
283 | ie Was Decessen Even I US. Anuro TpRGST | 16 SoGaE SaCURITY No. [TT INFORMANT AND_ ADDRESS ndgls, Mas 
BB Gig | resne orusknown) | yey ive war or vera dow Margaret Rider 600 srina pote 
pare Ts MEDICAL Fane : : 
NveAVAL Berwaen 
a ge I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aoe Nan? AND Daats 
s i inaneiintevenkan oles. Ror Ved ce-Car a tame. 
8 A | yy 2x antecedent cause(s) 
OF neance or conditions, any, (B) aa — 2 a =.2 x 
2 Za iving rive to the above 
es Stila the underlying cause: ue (ast, 
5 © 
Se) | cee 
Z Conditions contributing to the deat but not 
pa related to diveane or condition causing death. . 
I no Tos. DATE oF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
at D_NoD 
EE 2. tS Ne (Specify) ae BLN ae peeecay Supe (CITY OR TOWN) (COUNTY) (STATE) 
Ui] Zap OC. 
jd HOMICIDE Tarun te 
ae TIME (Month) (Day) (Year) (Hour) EE ake Gee | HOW DID INJURY OCCUR? 
Zs INgURY ro | Work Ae eget 
ay Yh = 
A 22. I hereby certify that I attended the deceased from; Fw , 94%, to ZA. 5, 198 >; that I last saw the deceased 
2 
a alive on 744 >, 19. £2“ and that death occurred at... m., from the causes and on the date stated above. 
5 SIGNATURE (Dearee or title) ADDRESS DATE SIGNED 
E ¢ i 
aR NW NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
§ a 5 - 52 Cedar Hill Cemeter: Brooklyn, Md. 
/ 
ia ane 
£ 


Se 


TS SIGNATO! “Te FUNERAL DIRECTOR “KDDRESS. 
> js OT John O-M. {Bey ms ,Inc.-1900 Eutaw Place 
Drv FA a 


a? 


INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


UNFADING 


ater 


is especially important. Physicians: please write the catises of death clearly and legibly. 


acd 


‘ASE WRITE PLAINLY, 


ES 


A 


‘ 


On AY 
MARYLAND STATE DEPARTMENT OF HEALTH U254% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No 


“1. PLACE OF DEATH 2. USUAL Rl INCE (HOME) OF DECEASED- 
COUNTY al STATE is} COUNTY Q a 
CRY it oy rate linilte, write RURAL and give nearest town) 
TOWN 
13 
ADDRESS <5, ebay Cae one 
Tat) «Dare gre Day) (Year) 
Dear i on 
(DATE OF BIRTH ] 9. AGE last birthday 


i ras ader T year jifunder 24 hry, 
ays 


— 194. 4s the | Hours | Mia. 


vid Te Brag 
a ‘USUAL ey eye (Givo ree “ale 7 Ls & or Business om | 12, Bl HPLACE (State or foreign “Dl | Seg” 
es are, 
a , j y Chime MAIDI Bits ELL 


75. Was Deceasep ver In U.S. ARaieD Fouces? | 16. SoctaL, Security No. ae: yy a ee 
(Yea, no, or unknown) jks yes, give war or dates of 
lservieo) — 
‘ 18. MEDICAL © ae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


. Immediate cause @).-4 
/5 DX antecedent canse(s) 


‘Diseases or conditiona, If any, (b). 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
Ti. OTHER SIGNIFIGANT CONDITIONS 


‘onditions contrihuting to the death hut not 
elated on the disease of condition causing death. 


19s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
: Ye _No a 


31. ROCIDENT ‘Goecityy Pe ae eT (CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE hrur¥ 


TIME (Mouth) (Day) (eat) Hour) | est ‘OCCURRED: HOW DID INJURY OCCURT 
INJURY At worte 


22. I hereby-gortify that I attended the deceased from... Cs wh to Olt LO 06.24 that Met vow the. deceased 
waits. [2-... 19.82; and that death occurred at./4-45 2m,, trom the camses'and on the date stated above 
ee (Degr i DATE S! 


00 of title) ‘ADDRESS ” 
73. BURIAL, rn THEREOF 


‘CREMATION. 
REMOVAL (Specify) |3-2 
BY LO al RPGS 


“mbes /9, 195 valle 


3A avayng 


Qarsazyf 


pply every item of information carefully. 


: please write the catises of death clearly and legibly. 


WITH UNFADING INK. Su 


‘ially important. Physicians; 


is especi 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN: “ATE, COUNT) 
MARYLAND: Anne i C} 
CITY (If outside corporate Imai, write RURAL and ) LENGTH OF STAY TY Mit oetaide corpora Waios wits RURAL givemme os tava 
OR give nearest town) | (in, this piace) OR ‘ 
TOWN Annapolis, Maryland | 24 hres TOWN Maryland 
ETA on ORs ee 
streer appress Ue S. NAVAL HOSPITAL Ten Oakes Manor 
3. NAME OF Rint ‘Middle) (Cast «DATE Month) 
NAME © (int) (atidale ‘Tasty (ifonth) Way) (Year) 
DEATH 5. 1952 


(Type or Print) Dennis _ Ramsey RUNDALL 
wSEX © COLOR OR RACE) 7 SINGLE, MARRIED, | 8. DATR OF BIRTI —) 9. AGE lant birthday If uncer] pear /Ilunder 20h, 
| OWED, DIVORCED, Monge | ips | ttre | ata 
== om 3 


(Specity) rt JAN 14 5D 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kin> op Busivass om ) 11, BIRTHPLACE (State or foreign countey) 12, Crome or Waar 
done during most of working life, even if retired) | INpusTRY CounrayT 


1s. FATHER'S NAME Té. MOTHER 


AIDEN NAM) 


Paul Stanley RUNDALL —Lsohel Edith VERRA 
15. Was Decrasep Ever In U.S. AnMED Forces? | 16. Socia, Security No. 17, INFORMANT AND ADD! 
(Yes, no, or unknown) \ (It yes, give war or dates of 

No leervice) 


18. MEDICAL CERTIFICATION 


Invanvat Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 


eet AND DEATH 


founadiate baton o-(1) INTERVENTRICULAR SEPTAL DEFECT(N754,2) 7_weeks__._ 
(2) TRILOCUIAR HEART (N754.4) weeks 
Diseance or conditions, if any, i). or oe ns _ 
giving rise to the above cause 
tating the underiying cauve last, 
() ' 
HI, OTHER SIGNIFICANT CONDITIONS fe Li E] aye 
Conditions contributing to the death but not 5 
related to the disease or condition causing death. B. 7 
198. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | ‘20. AUTOPSY? 
ees Bias No 
Specif} PLACE (Home, ie ! OWN) 
2 Age ENT (GSpecify) | oe ae re ea street, (CITY OR Tt ) (COUNTY) (STATE) 
HOMICIDE = INJURY =e --- « 
pe (Month) (Day) (Year) (Hour) | ae biti | HOW DID INJURY OCCUR? 
INJURY == BD Work O At work = = 
2. I hereby certify that I attended the deceased from.MAR...2......, 1952... to. MAR..G........, 19.52., that I last saw the deceased 
alive on. MAR... ., 19.52., and that death occurred at.1235.. ‘Pam. from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


SIGNATURE (Degree or titie) 


. U.S. NAVAL HOSPITAL, ANNAPOLIS, MD, MAR 4, 1952 
NAME OF CEMETERY OR CREMAT LOCATION (City, town, oF county) ‘Stated 


vane Cenetery bap POT SN. 
‘24. FUNERAL DIRECTO! ‘ADDI 
Vash | (8! Myppine Ld a, Oe 


MARGIN RESERVED FOR BINDING 
VITH UNFADING INK. Supply every item of information carefully. 


The-eotrect aye 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


“PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
“T. PLACE OF QeaTH % UBUAL RESIDENGR (HOME) OF DECEASED: 
COUNTY STATE COUNTY a a 
MARYLAND. 
Ve Fy ouside porate Timite, wre RURAL. and ee cerras | CITY Tit ouiaige corporate limits, write RURAL and give nearest town) 
Fa, Bive eapatowa ‘in. this place) OR igs Asoo do 
HOSTAL OR ‘Uf rural, give Jeatio; 
INSTITUTION OR ADDRESS bee 
STREET ADDRESS Boe 26 Che PH En Y 
3 NAME OF Fit oar raat 7 De “(Month 5 ‘Yeu 
NAME OF 24 e “Wiad a Canty BA yay) Year 
(Type or Print) ejen An Chmid DEATH 2 for 
TE ®. COLO OR RACE 7 Sao es Sat DATE Of BIRTH i AOE Test Wethday | Tanger i ot jifsade 2 he 
3 , BILOAGED, onthe | Days | Hours | Min. 
bennate, {Spee TA yeu | | 
Ta. USUAL OCCUPATION (live bpp of work ai ph eS a 12 Cirrey or Want 
done during phy St working ile, sushi retived) Copynyt 79 
Ll LUA a SPO ar te 


TS. FATHER'S NAME Wy F 17 MOTHER'S MAID! es 
Z cok | 
At 


15, Was Deco Even ie Uae aa Peace Soca: Secuaity No. | 17 INFORMANT AN eee 
(Yee, no, oF ayenown) | Iya give war or detew ot 28 | 
2 


InreavaL Batweun| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset aND Duara) 


Immediate cause @. G 


LL)? Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving tlee to the ahove cause 
Hating the underlying cause fast, 

‘) 
OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 


Feinted to the disewse or condition causing death. 
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INsuRY none om, | Wak’ Naive ame 
ork 
22, 1 hereby eortify that I attended the deceased from./ 02/9, 19.9 that I last saw the deceased 


A. slim., from the causes and on the date stated above. 
‘ADDR DATE SIGNED 
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Ch WRIT! 


.. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘E PLAINLY, WITH UNFADING INK. 


Ttem 8: film Ge: Bi/rad 
eens 10,11,19 Pilnel42 MARYLAND STATE DEPARTMENT OF BEALTH 


Po niiee ia PATS 
4/28/02 whw 2411 N. Charles Street, Baltimore 2558 
p A CERTIFICATE OF DEATH Reg. Dist. No..../ 
Es FRAG, Q* DEAT 2 USTAL RESIDENCE GHOME) OF DECEASED. —— 
lE_ AUN DEL MARYLAND LENYA COUNTY Dauphin 
Tie ‘outaide eae Emits, write RURAL and ) LENGTH ai pr (Cf outside corpornte limite, write RURAL and give nearest town) 
Town “Bw wape L/S 2 F B9s || foun DAY AIA 
Terao oR ts Peay (If rural, give location) 
Stuer appress ANNE Ae@ov de L GEW Hose Vide acoy / 
3. NAME OP (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
MOP a Yo) Le SVD ere Shxn War’. 1954 
Tf under { year |Ifunder 24 hrs. 


MARRIED, l $. DATE OF BIRTH 9. AGE last birthday 


FSEX Sys TG | “wipoweb, Divoncep, 
Make WHITE Gpectty) Z web | Mae ke 1565\_ 6 Gyn aes 


ES wee OCCU ON ee ook sae Kinp OF BUSINESS OR | i. By ‘HPLACE (State or foreign country) | Me, Cimtan or Waar 

s, URUAE Oe cea on oe 
poles Day IB eee A. 7 

13. FATHER’S NAMI / 14. MOTHER'S MAIDEN 


n 
AME 
J aegis) serasteiad | pees e 
15. Was Decuasep Eva AN U.S. ARMED "hwet| 16. Sociai, Sacuntty No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unicnowe) | ff yes, give war or dates of 
leer vi 


Months | Days 


18. MEDICAL CERTIFICATION 


Interval Berwee: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sf 4 


ONaET AND DEATH 


Immediate cause 


4A Antecedent cause(s) Zz 
Diseases or conditions, if any, ie G2: 
giving rise to tl ve cause 
stating the underlying cause last, 
© 
Ti, OTHER SIGNIFICANT CONDITIONS = 
Gondielons contrihuting to the death hut not Lew Coe ZI | 
related to the disease or condition causing death. ae 5 j- Pree 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— Yeo No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : | OF office bidg., ete.) — 
HOMIOIDE == INzURY —- 
mM Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGG! 
TIME Gfoath) Day) (Wear) (Hour) | INJURY OCCURRED: RY OCCUR? 
INJURY am | Work At work 


22, I hereby certify that I attended the deceased trom BA KL. Ww, to. 3M z Don 19,€.5 that T last saw the deceased 


Vf. 2. Pf. 95 Sand that death occurred at. £2. 25 fem., trom the causes and on the date stated above, 
‘(Degree or title) ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore 12599 


CERTIFICATE OF DEATH Reg. Dist. No... z. 


i ee - Ma 2 Ane RESIDEN' (HO! OF DECEASED: UNTY 
( MARYLAND m fon 
CHT Ura fa rate nen write RURAL and ce ‘OF STAY || GETY Gi outaide forpornte pga, writs RODFAT. anc give nearait vowa) 


Kar place) 
Town” TOWN 


HOSPITAL OR STREET f rurajgzivg location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS ees buw Cut Heb 
5 NAME OF eek @ DATE (Month) Way) (Year) 
Beceasep a w |“ oF a 
Be Ge 0 ne 'z ts een Stadler BEATH G52 
EX 6. G ACE [aoe aes Bi 8. DATE OF BIRTH a shieDe ae [itunder 24 hrs. 


“Vwyele | whake thse 19 en [Beste | Bare [Hours] Mla 
16a. USUAL OCCUPATION (Givo kind of work we ED Seas I RPP [State or {c mn Ce 12. Ci N 
a ‘ol spsiang ile even if retired) | Ixburee ties ye o = Zia x ogg 
OT! 


done during most of 


13. FATHER’S NAME ‘HER'S MAIDEN per 
ence Jeseph Stadler| NWaomi. iq Wroner 
“TS. Was Deceasen Even In U.S, Anump Forces? ena 17. mee AND = ar i " 


(Fee, no, of walzown) | (It yer. give war oF dates of 
18. MEDICAL CERTIFICATION = 
Lerenva, Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTa 


Immediate cause Ee oe rere y ime ahicenne wile _&ad. ars. 


439 /X_ Antecedent cause(s) 
Diseases or conditions, if any, — (b)_.-. 
Fist rise to the above cause 
‘the underlying cause Inet 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


© 
“We OTHER SIGNIFICANT CONDITIONS 
itlona contributing to the death but not | 


felated to the digeneo oF condition causing dea 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Tos. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Ye Noo 
21. ACCIDENT ‘Gpeeify) | or PLACE ‘ofiee bldg ete) ‘farm, peters street, (city OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY £ 
ed (Month) (Day) (Year) (Hour) | tte a8 Me ee | HOW DID INJURY OCCURT 
INJURY Work ait work 
22, I hereby certify that I attended the deceased from.. L#4.26., 19.52. to./War..A... 19.62, that I last saw the deceased 
alive onf 7%. 2......., 19.82, and that death occurred at 2.3.20... from the causes and on the date stated above. 
Ce | ‘Degree or title) DRESS DATE SIGNED 


2. BURIALS Arpad 9 N ee els. a oF nal “ig bei Hh ae City, to = af ee & 
he Cos Heo Paes 
2a [abn D} Pie . pa? B ee 


j (2 GED V iF 


8 1o 1952 


PUREE Y, § 
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pply every item of information carefully. The co 


please write the catises of death clearly and legibly. 


INV RESERVED FOR BINDING 


INK. Su 


€eq~ 
Mal 
PLEASE WRITE PLAINLY, WITH UNFAD 
y is especially important. Physicians: 


YS.AI5 


MARYLAND STATE DEPARTMENT OF HEALTH Or Gi 
'obO 


2411 N. Charles Street, Baltimore fie 
CERTIFICATE OF DEATH Reg. Dist. No. 
Le ee ‘DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 


Anne Arundel MARYLAND Maryland Base City 
ee see a ee a fa, write RURAL and) LENG TTY Cf outside corporate Units, write RURAL and give nearest town) 
| Stet! | Bm “Baltinore 


STR Tran, give 5 
area Crownsville State Hospital ADDRESS 1616 Maryland Avenue 
= NAME OF First) (Middle) (ast) ("Be DATE en Day) (Year) 
(Type or Print) Frank Stone DEATH 3/' 52 =e 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 Pad na BIRTH 9. AG! birthday | If nel year 
Wises sivate. DIVORCED, | ne | ont [Ba se [Hoar | nea ai 


colored Al 
‘10a. USUAL eee "ATION (Give kind of work | 10b. Kino oF singe om | ih Ba a (State ri il Criman or Waat 
Set seretres tee |e” none Washington, D. C. | oe dl 


“= FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 


Thompson Stone ES 
is. Was Daceaseo Even In US. Amwmp Fonoust | 16. Social Secumity No. | 17. INFORMANT AND ADDRESS 


eal ap hg eRe | cence Hospital Records 
‘18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Saaiintiads cause’ wc. Aplastic Anemia known since 12/1P 


2424 antecedent canals) 
Diseases or conditions, if any, (b) rooreonsogent temeticsoceonls = ee ae a _ oa re 

joy Sapte ee above cause 

stating the cause inst 


© i 


Tr Condiclona contributing to the death but not Schizophrenia, Paranoid Type ™ a 
feluted tothe digoese of condition causing death. 


Tes, DATE OF OPERATION | 191 OR OF OF ON | 38, AUTOPSY? 
none HoRS. Ye No 
a. ACCIDENT Speaily) [be ELACE Bera iar Tactory, street, (GitY OR TOWN) (COUNTY) (STATE) 
HOMICIDE none INJURY 3 none 
TIME (aouthy (ay) (Fear) (oun | INJURY OCCURRED HOW DID INJURY OCCURT 
INJURY None mt Work At work 9 none 


22, I hereby ne that I attended the deceased from, 12/12/, reas antes aer eee that I last saw the deceased 
1 : . 


“/-jyend that death occurred at. 33 , from the causes and on the date stated above. 
Degree or title) ‘ADDRES aT SIGNED 


Crownsville, Md. 3/13, 


NAME OF CEMETERY OR GREMATORY ane IN (City, town, io 


Boavgn 


BUREAU Y, S, 


«® 
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(+) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL BI 
STATE 


t PLACE ‘OF DEATH: 


(gem ety MARYLAND 


‘outside corporate waite Lar ipl bao ge gaa 
ore £Ire nearer: bOrD) 7) 4 ‘ 
eee 


INSTITUTION OR, 
STREET ADDRESS 


‘SED- 
COUNTY? Con 


RAL wad give nearest town) 


epalus 


ADDRESS 9, 7 fal, 


ca nara La (Middle) (Last) | 4 ten (Month) (Day) (Year) 
nee ~Lofe Al: e428 es ot Ug 
be nale ‘COLOR OR RACE LA Li NO ‘6D, %. DATE OF BIRTH 9. AGE last birthday | If under | year jit ian | 24 path 
‘WIDOW! » BIVORCED, oO ? eel] 9s [Hours 
(Specify) cy. 
wh ny IND OF Busini TY 11. BIRTHPLACE (Stat or foreign country) dl ‘CITIZEN 08 a 
oa ° 2 ier 
ay 2.0} ea 5H 


1S. FATHER'S NAME ie: | 14. MOTHER'S MAIDEN NAW 


15. Was Decease Even IN U.S. rey ‘Focus? | 16. Social Sucunity No. 1 ie) Ss 
(a9, orwokaow) [lly eve war oF eaten | ; Rhy yey 


18. MEDICAL CF nue 


Ivraavat Berwaen 
NERF AND DEATE 


Supply every item of information carefully. ‘The 


Please write the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w.Ze 


Immediate cause 
HAO ‘see cause(s) 


©), i 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


Tex. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No 
7. ACCIDENT Specity) PLAGE (Homme, farm, Tactory, aterm | (CITY OR TOWN) (COUNTY) =i y 
‘SUICIDE. OF” offies bidg., ote.) i 
HOMICIDE Ingury 
TIME Gfouth) Day) (Feary four Lia INJURY OCCURRED HOW DID INJURY OCCURT = 
INJURY Work) at work 


22. I hereby certify that I attended the deceased from....... y 19......... that I last saw the deceased 


and that death occurred at, hi win m., from the causes and on the date mated Veils 
(Degree or title) sane 


is especially important. Physicians: 


iw for /e 
Qarsost 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


[ARGIN RESERVED FOR BINDING 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 2562 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No ght. 


re PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
Anne Arundel MARYLAND. Maryland Talboy _ 
~ CEFY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 
OR Hive nearest town) vill. (in_ this place) OR a 
TOWN. rowns: ec | 6 years TOWN 2 
HOSPITAL OR STREET ‘Gf rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS hone 
3 Secuuags (First) (Middle) (Last) 4 Fd (Month) (Day) (Year) 
eee Albert white |" Bean 3/29/52 ce 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | ‘9. AGE last birtbday | If under 1 year jl under 24 bre. 
WIDOWED, DIVORCI Montba ‘He Min, 
male colored (Secs) Wadowed 1876 ym, (Pe Nee Ns 
aes hd wo epee Nhe vea rd | pik Ls or Business on | 11. BIRTHPLACE (State or foreign country) ‘Crrzen or Waat 
ee Saat eee Oe z none Maryland bona 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Cooper Ellen White 
15. Was Decrease Ever In U.S. Anwtep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of y, 


8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @-- Chronic Myocarditis. 


“antecedent cause(s) 
Digeases of conditions, ff any, (b)........ 
aiving rise to the above cauns: 
stating the underlying cause last, 


L 


(} 
Ti. OTHER SIGNIFICANT CONDITIONS 


t 
fe hy a Sh iin Psychosis with Cerebral Arteriosclerosis " | ‘4 


9a. DATE OF OPERATION 1 MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 


none none Ya oO 
3. ACCIDENT Specify) BEACE (Blige, Tato, Tactory, street CHT OR TOWN) | COUNTY) TATE) 
HOMICIDE Wee _liesuny a : non 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 

or leat Not Whilo | 

INJURY none __w. | Work At work none 


22, I hereby certify that I attended the deceased from3/6/46. 
alive ow/ 29/52 jo» 19.euous and that death occurred at 


SIGNA' (Degree or title) 
Wai) WALL uA Yo> 
oh ; 


eae + that I last saw the deceased 
8:15 P.M, 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


age 


Y, WITH UNFADING INK. Supply every item of information carefully. ‘The coi 


is especially important. Physicians: please write the catises of death clearly and legibly. 


=) MARGIN RESERVED FOR BINDING 
E WRITE PLA! 


4 
PLEAS! 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH =|)? (}.} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


% VBUAL RESIDENCE (jal ‘OF DECEASED: 
5 1COUNTY 


CITY Gt Suuide corporate limita, write RURAL and GETY Gt outade corpora ois, Aree and give nearest town) 


Bar 
Town O° are a ~ TOWN Kez las bstea Ft ic: 

PITAL 0 = STREET Live an 
STREET ADDRESS Ld ys fli l Penns LA L226 ees GUM 


1. PLACE OF DEATH 
COUNTY 


3 NAME OF Olidale) 1°38 “DATE (Month) (Day) (Year) 
(type or Print) Z. wefron Beat 5 a/ pS 

5 SEX © rahe a 7. SINGLE, Rea 8. DATE OF BIRTH 9. AGE lant birthday | If under 1 year jitunder24 br, 

“ibe 8 VOI . | /2-7=/ 90 | on Months | Baye | Houre| Min. 

B a 
ae OCCUPATION nL of a IND eee ‘OR | 1. BIRTHPLACE (State or foreign country) 12. Cirman or Waar 
meat eorting Wi avec soured) | ‘neburee | ‘Counray? 
HOC A <. 4A 


1s. FATHER'S NAME 1é. MOTHER'S Mi AME 


Jahn £. When Lbatti€ - 


te Was 1g od ne LED ‘ARMED ineet| 16. SoctaL Sucunity No. | 17. INFORMANT AND _ADDRESS 
Sao 
ia er ar Wee 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lr Immediate cause @_- a A. bsCeSs 
™ Antecedent eaune(s) 


arr 
‘Ti OTHER SIGNIFICANT CONDITIONS 
Condlelona contributing to the death 


ee ee ae ee ee eh a. / eu Ta gehereuce — tbe ccele = Life 


“Tis. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


ug 25 9S, fracture —Jeff d Yu __No 
H. ACRIDEN ‘Speeilyy PLACE, Hogs ar: (ators tise, THY OR TOWN) COUNTY) —~ GTATE) 
HOMICIDE invurt 


TIME (Monthy (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
INJURY am | Work’ O MRe'wort 


22, U hereby cortify that I attended the deceased froma... 5 19H8G, 10. Mle Bay 19.52 that T last anw the deceased 
stive on. 44720....., 1952, and that death occurred at... “= wid m., from the causes and on the date stated above, 
SIGNATUR ‘AD 


(Degree or title) DATE SIGNED 

WZ) port Lysece Caeel ff B-2/-5 2 
on 5 THEREOF | NAME OF ee, OR CREMATO} 
3/% 


TION (City, town, or county) (Stata) 
Cheamut Grow Cam. bees ere ee ee 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a ponte x or DEATH ¥ 2. USUAL RESD (HOME) OF DECEASED TY 
A. 2p ‘ ‘ MARYLAND 4) 
frss i We lea Steg and Pai Tee fee ‘OT outaiae Timite, write RURAL and give nearest town) 
3 


OSTAT: 
YNSTITOTION OR, 
STREET ADDRESS 


‘= NAME OF 
DECEASED: 


(w) MARYLAND STATE DEPARTMENT OF HEALTH r 


ra 
DATE (Day) (Year) 


1 
(under T year [Ifunder 24hra, 
Mente | vm [Hours Ml 


12, Crnzen or Waa? 
| ‘Counrayt 


16. Was Deceasen Bven In 
(Yea, no, or unknown) | ty 


ene 
16. Sociat Swcunity No. ADDRE; 

i1- Je - #90d- LEK i Rds. ‘ 
J. DISEASES OR CONDITIONS DIRECTLY LEA] NG TO DEATH ees 


ply every item of information carefully. The correct 


leaze write the causes of death clearly and legibly. 


_ Immediate cause 
420 antecedent cause(s) 


/ MARGIN RESERVED FOR BINDING 


UNFADING INK. Sy 


(©) 
Ti. OTHER SIGNIFICANT CON a 
nt 


ditions contributing to the death but not | 
to the dvenee oF Condition eausing death, 


“Tvs. DATE OF OPERA eer Tab. MAJOR FINDINGS OF OPERATION = ‘AUTOPSY? 
Neo 


3. ACCIDENT GSpecityy Le LACE Wes ee me (CITY OR TOWN) (COUNTY) xem 
HOMICIDE. 
TIME (Bfonth) (Day) (Year) Gas] RUURY OCCURRED HOW DID INJURY OCCUR? 
i) leet _ Not While 
INJURY ‘At work 


22, D hereby certify that Teattended the decensed from 23 O-— » 193 oF Br to. Bt ane 
a 5A 77 19:2. and that death occurred at y 2a. from the causes-nd on the date stated above. 


ete, mis) DATE SIGNED 
ow Q > 
Aas ‘a 
ALpetnks 


roe 
is especially important. Physicians: 


WRITE PLAINLY, 


ON 
PREMOvAL Great) 


is especially important. Physicians: please write the causes 0 


CH) on RESERVED FOR BINDING 


‘WRITE PLAINLY, WITH UNFADING INK. Supply every iter o 


SE, 
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vs. 


Orpr 
MARYLAND STATE DEPARTMENT OF HEALTH Ue 965 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1 PLACE OF DEATIE 2 USUAL RESIDENCE (HOME) OF DECEASED” 
f Pee Dee, HAo/varviann 4 COURS, On, cael 
GRTY GH outed corporate Tit, write URAL and / LENGTH OF STAY |/— CITY Cr outage corporot aia, wite RURAL and giv weer tows) 
ive ‘town) inthis place) sa 
town © sr" Ifa | NES 7a TOWN Ven oe 
HOSPITAL, OR STREET Fp At rural, give Toeatipay 
INSTITUTION OR ADDRESS os rz, 
STREET ADDRESS tat, he ae ad = 3 
3. NAME OF ap, (Miagiey (at) © DATE (Month) (Day) Year) 
DECEASED is YF ; te | or Teas, 
(Type or Print) mee, fue UC 2n~$2 DEATH ts 199, 
SEX, Dp 5 S DATE OF GERTH 7 9: AGE fat eT dar T year ifunder 24 hee, 
x oe iit ; jy Harr 1719 als cathe | Days | Hours atta 
ia, USUAT, OCCUPATION (Givekind of work] ib. Kinp or Dusiwuss om | 11. BIRTHPLACE (State or forcign country) 12 Crmwen or Waar 
done duringgmost of working Lip, even if retired) | INpusrey ie ve Anagh | ‘Counrayt 
ee: a Al am Ane | p mn 
13. FAT) NAME = 1d, MOTHER'S MAIDEN NAME 
ee a lot uiag eee) Peed js, 3 hag RY rs 
é a Le C wey = 
15, Wis Docsaano Evan in U.S Auaeb Foapest | 16. Socne-Seouniey-Ne | 17 INFORMANT “AND ADDRESS a 
(Yea, no, or unkown) | tyes give war or dates ot | @ 92.6, cdaum-eeanseTeoe Del, Lhe thas W-z24+g (De. 7p 
18. MEDICAL CERTIFICATION SET at ¥ om a 
VEN OA) peevanvan Berwems 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ‘ONamr Axo DEATH 
Immediate cause Pree 8 


YB, 

442 Runtecedent eause(e) 
Diseasce or conditions, if any, —(b) 
giving rise to the above cause 
sieved eae ecard ing-naeenese 

) 

Brnaltlone contributing vo tae donee but not Lo 

e oath but no ‘2 
Felated £0 tue disense of condition causing death. - 
19a. DATE OF Gia lp. MAJOR FINDINGS OF OPERATION 


TT 


| 20, AUTOPSY? 


Ya No ® 
Zi, ACCIDENT Gpecityy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE 
SUICIDE, | oe office bidg., ete.) , : , ( 
HOMICIDE, INJURY i 
ME (Bf Di ce INJURY OCCURRED HOW DID INJURY OCCURT 
TIME (Sfonthy (Day) (Wear) (Hour) | Hanes CURRED 
INJURY mm, | Work (J At work 0 


22, I hereby certify that I attended the deceased from. that I last saw the deceased 
7 1922.2, and that death occurred at../ 


o 
alive on.//attrf 1957 m., from the causes and on the date stated above. 
SIGNATURE [> (Deere or ttle) ADDRESS off, > DATE peso 
nb a. 4 / h 46 OF Drm 1 Te oy vo Rus 
A LOL ff Wage oa bg wa 3A4722 


3. BURIAL, CREMATION | DAT) THEREOF Ave ‘OF CEMBTPRY OR CREMATORY | LOCATION (City, town,or county) ‘Ciatey 
MOVAL ) p38) 5 > At 
DATE REC'D BY LOCAL | Ri..STRAWS SIGNATORE tA. FUNERAL 
anes 


Lol sr | & sdk ya ee Z LebeuLhh. 
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MARYLAND STATE DEPARTMENT OF HEALTH ()Or 


CERTIFICATE OF DEATH — 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
% URUAL RESIDENCE (HOME) OF DECEASED: | 
ge- MARYLAND : HHA a4, 
write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL give nearest town) 
7 (in this place) OR 
TOWN 
a Die 
sr Bume paeondses. Gewems. fee. | 
5 NAME OF int) dao) 5) [i Way) (Year) 
Cypeor tein — Ataacgmce 7 Aan: chew le sa Beare = Zo. 52} 
5 SEX © COLOR OR RACE | 7. PNGUE, MARRIED ) DATR AF BIRTH 9. AGE Inst birthday Ffunder t year If under 24 
Fe i | Wipoweb, Divorckp. | ayy. g- 7957 | i) X the | Days | Hours | Bin, 
"ATION (Give kind of work] 10b. ae ‘Op Business ow | 11. BIRTHPLACE Gtate or foreign country) Tz, Cinzen or Waar 
oat of working life, ite even if retired) | INDUSTRY. — a. (eos vA KN, Countay? 
reokias A A. 
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